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THE LABORDE METHOD OF ARTIFICIAL 
RESPIRATION. 


By EDWARD MAnrtTIN, M.D., 


Surgeon to the Howard, St. Agnes, and Philadelphia Hospitals ; 
Clinical Professor of Genito-Urinary Surgery, University 
of Pennsylvania. 


ORE than three years ago Laborde an- 
nounced that respiratory movements 
which had ceased from asphyxia or other 
cause, life not yet being extinct, could be re- 
stored by rhythmical traction exerted upon the 
tongue. A year later he published an elaborate 


paper explaining the physiology of his method 
and its practical application, giving cases in 
point, and claiming not only that this was a 
valuable method for resuscitation, but pre- 
eminently the best and most successful ; hence 
should invariably be the method of choice. 
He recommended it in the treatment of the 
still-born and in those asphyxiated from poi- 
sonous gases, from submersion, from obstruc- 
tion, as in the case of hanging, or foreign 
bodies in the throat, or the pressure of tumors 
from without, or the asphyxia following power- 
ful electric shocks or that due to compression 
or concussion of the brain; indeed, to all 
cases of apparent death. 

As to the physiology of this method, Laborde 
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holds that traction upon the tongue directly 
excites the diaphragm to its respiratory func- 
tion, the sensory impulse being conveyed by 
the superior laryngeal, terminal, tracheal, and 
bronchial expansion of the pneumogastric, the 
glosso-pharyngeal and lingual, exciting a reflex, 
which is expended upon the motor respiratory 
nerves, particularly the phrenic. His method 
is applied as follows: 

The asphyxiated person is placed on his 
back, with the head low, the clothing is 
loosened about -the neck, and the jaws are 
opened and kept open by a wedge passed be- 
tween the molar teeth, a knife-handle, a cane 
end, or any object of suitable size serving for 
this purpose. The throat is freed of mucus by 
the finger or by a handkerchief wrapped about 
the finger. The thumb and index finger are 
covered by one thickness of a handkerchief to 
prevent slipping, and then the tongue is seized 
as far back from the tip as possible. Fifteen 
times to the minute and at about equal inter- 
vals the tongue is pulled out sharply and the 
tension immediately relaxed. This traction 
must be so exerted that the whole body of the 
tongue is affected and not merely its point. 
At the time the first two or three tractions 
are made it is well to introduce the index 
finger of the other hand into the pharynx, as 
though an effort were made to induce vomiting. 

These tractions should be kept up at least 
thirty minutes and may be continued an hour. 
When assistants are at hand, this method should 
be re-enforced by mechanical artificial respira- 
tion, which, according to Mareschal, is best 
applied as follows: two assistants place them- 
selves on opposite sides of the patient’s body 
and simultaneously make pressure, the first 
upon the sides of the chest concentrically, the 
second upon the epigastric region from below 
upward. This pressure is repeated fifteen times 
to the minute, being relaxed suddenly. The 
surgeon who is practising tractions on the 
tongu: thus times his motions with those of 
the assistants who are pressing on the chest 
and abdomen. At the moment he exerts 
traction he counts one; when traction is re- 
laxed he counts two. Pressure upon the chest 
and abdomen should be made at the moment 
the surgeon counts two, and should abruptly 
cease the moment he counts one. Further- 
more, this method should be re-enforced by 
external heat and friction of the body. 

Every anesthetizer has, or should have, a 
pair of flat-billed forceps with which to seize 
the tongue and draw it forward when respira- 
tion becomes obstructed or fails. This pro- 
cedure is usually sufficient to re-establish nor- 





mal breathing, not because, as is commonly 
believed, the epiglottis is drawn upward, thus 
freeing the larynx,—for Hare and Martin 
have shown that traction upon the tip of 
the tongue has no effect upon the position 
of the larynx,—but because a reflex is thus 
excited, and because the dorsum of the tongue 
is lifted from the soft palate and the posterior 
pharyngeal wall. 

Laborde’s first communication was to the 
Academy of Medicine of Paris, in July, 1892. 
Since that date the great majority of the cases 
in which his method has been applied have 
been reported in La Tribune Médicale. One 
of the most striking of these is that reported 
by Coutenot, quoted in a leading article in 
the THERAPEUTIC GAZETTE for November, 
1894. In this case the reporter, wishing to 
demonstrate the technique of the method to 
his class, selected a child apparently just dead 
of tubercular meningitis. There was cadaveric 
rigidity and dilated pupils. The heart had 
ceased beating and the extremities were turn- 
ing cold. Forty or fifty tractions to the min- 
ute were made upon the tongue; as the result, 
in six minutes respiratory movements were re- 
established. Five minutes later the child 
really died. 

La Tribune Médicale, 19 Juin, 1895, prints 
a communication from Sorre to the effect that 
he was called to see a man who had fallen from 
some height into the water, and had been sub- 
merged for three minutes. The patient was 
apparently dead. The method of artificial 
respiration by rhythmical traction was at once 
employed, and in about three minutes—that is, 
fifty to sixty tractions—beginning signs of life 
appeared, the patient opening his eyes. . He 
was taken toa hospital, his wounds dressed, 
and in three-quarters of an hour he was able to 
walk. ; 

In the same journal, No. 18, 1895, Calla- 
mand reports the case of a workman who, at- 
tempting suicide, hung himself for five or six 
minutes at least. At the time the reporter ar- 
rived rhythmical tractions had already been in- 
stituted for several minutes. There was no 
pulse, no heart-sounds could be heard, respi- 
ration was abolished, and the man seemed 
dead. After twenty minutes some infrequent 
and imperfect voluntary respirations were at- 
tempted, but the pulse was still barely per- 
ceptible, being felt for a moment and then 
disappearing for several minutes. After an 
hour and a quarter of traction signs of life 
were well established. In twenty-four hours 
the patient regained sensibility. 

In the same journal, No. 19, 1895, the case 
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of a child, aged three years, is recorded by 
Boncour. to to 15 drops of laudanum had 
been administered to this child. An attempt 
had been made to make it vomit, but without 
much success. The child had also been given 
a hot mustard bath. It was found to be pale, 
with small pupils and very rapid pulse. Ipecac 
was given without result. The stomach was 
washed out with a decoction of coffee, and sina- 
pisms were applied to the chest and thighs. In 
spite of this treatment the child became cold, 
the heart-beats more and more slow, and respi- 
rations infrequent. The child was cyanosed 
and apparently about to die when rhythmical 
tractions were instituted. At first there was 
no sense of resistance. After ten tractions the 
tongue was felt to retract distinctly ; the respi- 
rations were again begun. The cyanotic color 
disappeared. The child ultimately recovered. 
The reporter believes that it would certainly 
have perished had he not had recourse to 
rhythmical tractions. 

The same journal, No. 14, 1895, reports the 
following case by Camous. A cannoneer to 
whom he was summoned was found in active 
convulsions, with dilated, insensible pupils and 
fixed eyeballs ; he was insensible to the prick of 
a pin or to the odor of ammonia. ‘This con- 
dition—that of tonic spasm ‘with clonic con- 
vulsions and insensibility—developed gradually. 
Artificial respiration and flagellation and fric- 
tion brought no relief. The pulse became in- 
termittent, the respiration jerky and irregular, 
and death seemed imminent. The tongue was 
then seized and drawn out six times to the 
minute. After the fifth or sixth traction a 
deep inspiration was taken. The tractions 
were continued for ten minutes, when sensi- 
bility was restored. Suffocation was due to a 
goitre pressing backward against the trachea. 
The crisis of suffocation was probably due to 
the reflex set up by pressure on the pneumo- 
gastric. Thus also could be explained the 
effect upon the circulation. The reporter was 
astonished at the rapidity of the effect pro- 
duced by the traction. 

In No. 16 of the same journal Dufosse re- 
ports a case of a newly-born child exhibiting 
all the signs of death. There was no pulse, no 
effort at inspiration. The child was swathed 
in hot wrappings and rhythmical tractions of 
the tongue were practised. Ten minutes later 
auscultation showed some faint heart-beats. 
Finally there was an inspiration, and a few 
drops of blood escaped from the extremity of 
the cord, which was then ligated. The surgeon 
continued to make tractions on the tongue for 


three-quarters of an hour. At this time the 
2 
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inspirations were not more frequent than four 
to five to the minute, though the heart-beats 
were stronger than they had been. A quarter 
of an hour later, traction having been con- 
tinued, respirations were more frequent and 
regular, and the heart-beats sufficiently strong 
to justify belief that further intervention was 
unnecessary. On ceasing the traction, how- 
ever, the child ceased to breathe, and its heart- 
action became extremely feeble. For fifteen 
minutes more the tractions were made, together 
with abdominal pressure. The child then cried 
a little and its respirations became normal. 

Barancy, in the same journal, reports a child 
born after prolonged labor and the use of for- 
ceps, in whom the heart had apparently ceased 
to beat. There was no effort at respiration, the 
surface was blue, the muscles relaxed, the left 
eye open, the right one closed. Artificial res- 
piration, flagellation, mouth insufflation, suc- 
cessive immersions in hot and cold alcohol 
baths brought no sign of returning life. 
Rhythmical tractions were then made on the 
tongue. After ten minutes there was a hic- 
cough, and respiration was re-established. The 
doctor then left the child to attend to the 
mother. Returning after a few minutes, he 
saw that the child did not breathe. Lingual 
traction was instituted anew and continued for 
three minutes. Respiration was re-established, 
and this time permanently. The reporter 
speaks of the ease of this method as compared 
with intubation. 

In the same journal, No. 4, 1895, Laborde 
calls attention to the fact that in 1894 he 
published his book upon the ‘‘ Physiological 
Treatment of Apparent Death,’’ and had 
already collected sixty-three cases of resusci- 
tation by means of rhythmical tongue trac- 
tions, and that of this number, thirty-two— 
that is, more than one half—were newly-born 
children. Since this time and up to the time 
of his report, thirty-two new cases have been 
added ; in all, sixty-four cases of resuscitation 
of the newly-born. Of this number, twenty- 
nine had been subjected to other methods of 
resuscitation, particularly insufflation, either 
mouth-to-mouth or by means of the laryngeal 
tube. 

Kristoyanaki contributed one of the most 
striking cases. He was called to a woman in 
the eighth month of her pregnancy. She was 
delivered of achild apparently dead. It made 
no effort at respiration, was pale and anzmic, 
with soft, relaxed body. There was no pul- 
sation of the cord, which was ligatured. For 
an hour and a half every ordinary means was 
employed to restore life to the child. First, 
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aspirations freeing the larynx of a large quan- 
tity of mucus mixed with blood; then laryn- 
geal insufflation, followed by forced respiration 
by means of pressure upon the thorax, friction 
with alcohol applied to the entire body, hot 
baths, artificial respirations. At the end of 
one and a half hours there was not the faintest 
result. There was no breathing effort, no per- 
ceptible cardiac impulse. The tongue of the 
child was then seized in hemostatic forceps 
and was drawn out in accordance with the 
Laborde method. Very shortly there was a 
‘light inspiratory movement, a minute later a 
second inspiration more marked, then another, 
then each traction was followed by inspiration. 
Finally the breathing became spontaneous and 
regular. The child lived. 

Massart. reports a similar case. For three- 
quarters of an hour all known means of respi- 
ration were employed in vain,—insufflation, 
aspiration, flagellation, artificial respiration, 
hot baths, sinapisms, tickling of the palate, 
the feet, hands, etc. More with the idea, the 
author states, of not knowing how to get rid 
of what he considered a corpse, since the 
mother had her eyes on him, and he feared 
the effect the sudden knowledge of the death 
of her child would have upon her, than because 
of faith in this procedure, he adopted the La- 
borde traction. This was in December, 1892, 
when the method was but little known. After 
about ten minutes there appeared a faint 
breathing, this became more distinct, and in 
a quarter of an hour the child cried. An 
hour later it was breathing naturally. 

Guiet reports the case of a child resuscitated 
after six minutes of rhythmical traction of the 
tongue. The ordinary methods of resuscita- 
tion were then substituted,—that is, insuffla- 
tions, hot baths, frictions, etc. After fifteen 
minutes of this treatment the child was appar- 
ently dead. Rhythmical tractions of the 
tongue were again tried, and after ten minutes 
the child was resuscitated and recovered. 

Roussel (THERAPEUTIC GAZETTE, August 15, 
1895) reports two cases of resuscitation of 
newly-born children by the Laborde method. 

Laborde concludes that rhythmical trac- 
tions of the tongue, properly applied and 
sufficiently long continued, have restored to 
life asphyxiated and apparently dead children 
in all cases where the ordinary procedures 
had completely failed, including under this 
latter title insufflation. This conclusion is de- 
rived solely from a study of the reported cases. 

As to my own experience with this method, 
it is in the main favorable. I have tried it in 
the following cases : 
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CasE I.—A patient, fifty-five years of age, 
suffered from diabetic gangrene involving the 
subcutaneous tissues of the scrotum and of the 
whole of the belly-walls. The patient was 
admitted to the Philadelphia Hospital June 27, 
1894. Three weeks before admission he 
noticed that there was a small pimple on the 
bottom of the scrotum. Gangrenous cellulitis 
developed and spread rapidly. The patient 
was almost pulseless at the time of operation. 
The least possible quantity of ether was given, 
and the operation was hurried through as 
rapidly as possible. This consisted in long 
incisions and the removal of a large quantity 
of slough. Twice during the operation he 
ceased breathing. Traction upon the tongue, 
repeated two or three times, restored respira- 
tion very promptly. The patient ultimately 
recovered, though his pulse ran up to 180 
while on the table. 

Case II.—An old woman who had been 
suffering for five days from cellulitis beneath 
the deep fascia of the leg and thigh. Three 
times during the operation, which did not last 
more than eight minutes, she ceased breathing. 
Tractions upon the tongue quickly resuscitated 
her. This patient was very nearly pulseless at 
the time of operation, and died eight hours 
afterwards of prdfound toxemia. 

Case III.—A man, fifty-six years old, suffer- 
ing from cancer of the ileo-czecal region. He 
had been treated by Dr. Isaac Massey, of West 
Chester, for fatty degeneration of the heart. 
He was referred to me by Dr. John Musser. I 
removed the cancerous mass, which involved 
the last two inches of the ileum and the cecum, 
and was just completing the intestinal anasto- 
mosis by a Murphy button, the anzsthetizer 
reporting the patient’s condition as absolutely 
satisfactory, when he suddenly ceased breathing, 
the beat of the external iliac, which lay beneath 
my fingers, ceasing at the same time. ‘The pa- 
tient had not lost more than three ounces of 
blood, and had previously shown no signs of 
shock. The Laborde method of artificial res- 
piration, re-enforced by Sylvester’s method, 
was instituted at once and continued for 
thirty-five minutes. It was unavailing. 

Case IV.—The next case was one of Littré’s 
hernia, operated upon in the Philadelphia Hos- 
pital. There had been feecal vomiting profuse 
for at least a day ; the patient was collapsed at 
the time of operation. This was completed in 
less than twenty minutes, a preliminary lapa- 
rotomy showing that the gut had been caught 
in the internal inguinal ring. A herniotomy 
was performed, thus relieving the constriction, 
which was not sufficient to cause gangrene. 

















The patient ceased breathing during the opera- 
tion, but the respiratory motions were restored 
by the lingual traction. 

Case V. was one of amputation just below 
the knee, performed on a child aged six years, 
at the St. Agnes Hospital. There had been 
much loss of blood immediately following the 
accident ; the child was nearly pulseless at the 
time of operation. As the flaps were being 
sewed together, breathing ceased and the 
radial pulse became imperceptible. Three or 
four tractions upon the tongue immediately 
restored the breathing motions. 

Case VI. was that of a professional man, 
aged fifty-seven years, with a good family his- 
tory, who had never had syphilis or rheuma- 
tism, had healthy kidneys, normal eye-grounds, 
but irregularly for several years, and for the 
last few months nearly constantly, had suffered 
from headache severe in type, not strictly local- 
ized, though mostly at the back of the head, 
subject to violent exacerbations, often accom- 
panied by some vertigo, apparently occurring 
independently of the condition of the stomach. 
These headaches were not easily relieved, 
though the best results were obtained from 
acetanilide administered in to-grain doses. 
One morning I was called to see him because 
of an unusually severe attack, which confined 
him to bed. I gave him a small dose of 
acetanilide,—5 grains. He remained in bed 
most of that day, experiencing but little relief. 
In the evening, after a light meal, he became 
unconscious. I was sent for, and hurried to 
the house to find him apparently dead. He 
was lying entirely relaxed, with face blue, eyes 
staring straight in front, dilated pupils, no 
pulse at the wrist, no heart-beat to be heard 
on hurried auscultation, with wet skin and 
muscles absolutely flaccid. I was informed 
that he had breathed his last just as I entered 
the front door. I at once lifted him, turned 
him sideways across the bed, and began Sylves- 
ter’s method of artificial respiration. It was 
immediately apparent that no air could enter 
his lungs, since the relaxed tongue had fallen 
back against the pharynx and soft palate. I 
therefore dropped the arms and seized the 
tongue in my fingers, drawing it forcibly for- 
ward and immediately relaxing tension, but 
still keeping the tip well out in front of the 
teeth. 

After four or five tractions there was a gasp. 
I then gave the tongue to one of the members 
of the family to hold out, and again resumed 
the Sylvester artificial respiration, timing the 
upward traction so that it might correspond 
with the infrequent gasps, and directing the 
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holder to make forcible traction upon the 
tongue as each inspiratory motion was made 
upon the arms. After perhaps fifteen minutes 
of these motions respirations became fairly 
regular. The Sylvester motions were then dis- 
continued and the tongue was gently held for- 
ward. The respirations became more shallow 
and infrequent. Traction upon the tongue 
again restored them to proper depth. This 
treatment was continued for several hours, the 
patient in the mean time remaining entirely 
insensible, and with total relaxation of all the 
muscles of his body, excepting those of respi- 
ration. For twelve hours rhythmical tractions 
upon the tongue were required at intervals to 
restore breathing. After this time this func- 
tion became fairly regular, although it was 
somewhat Cheyne-Stokes in type. It was 
necessary to hold the tongue out for twenty- 
four hours, since the moment it was released 
it dropped back against the pharynx and 
completely obstructed the respiratory passages. 
This patient entirely recovered, regaining con- 
sciousness in two or three days and at the same 
time muscular power. He showed two weeks 
later no signs of his violent attack beyond 
soreness and swelling of the tongue and a 
violent attack of herpes zoster, involving the 
distribution of the cervical plexus of the left 
side. 

In this case the Laborde method served a 
good purpose, was practically the only one I 
could apply instantly, and seemed to be more 
efficient than the Sylvester motions by which 
it was re-enforced. 

Case VII.—This woman was a patient of 
Dr. Reynolds, of Kennett Square, weighed 
perhaps two hundred and ten pounds, and was 
suffering from huge strangulated umbilical 
hernia, for the relief of which I was called in. 
Her condition was surprisingly good, consid- 
ering the fact that eighteen inches of the gut 
were gangrenous. There had been some 
feecal vomiting before operation, and some 
occurred during the early stages of etheriza- 
tion. On the completion of the operation 
she was returned to her bed, conscious and 
asking for a drink of water. I had gone 
down-stairs to clean my instruments, when 
word was brought that the patient was dead. 
I hurried up, and found her blue, rigid, with 
fixed eye-balls and dilated pupils, pulseless, 
and making no inspiratory efforts. The bed 
and floor were flooded with a mass of vomited 
feecal matter. Dr. Reynolds, who was with 


her, stated that suddenly, without warning, 
she had eructated a tremendous quantity of 
this offensive fluid ; that he at once turned her 
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on her side; that it continued to pour from 
her mouth until she made an _ inspiratory 
effort, when by the sound it was evident that a 
large quantity had been sucked into the lung. 
I at once inverted the patient and had rhyth- 
mical tractions made upon the tongue, while at 
the same time pressure was exerted on the 
chest. Fecal matter continued to flow from 
her stomach, and I believe a portion of that 
aspirated into the lungs escaped, but there was 
no further -inspiratory effort, and after thirty 
minutes of continued Laborde and Sylvester 
manipulations we reluctantly gave up further 
effort. 

As to the value of the Laborde method, 
laboratory experiments on animals, and clinical 
tests, now many times repeated, seem to show 
beyond controversy that when but one method 
of artificial respiration can be adopted, as in 
the case of a single helper in charge of an 
asphyxiated patient, the Laborde method is 
pre-eminently the best. Indeed, any form of 
artificial respiration, unless the tongue is drawn 
well forward, is about as successful in accom- 
plishing its result as is the effort to fill a bottle 
without removing the cork. When more than 
one helper is at hand, the Laborde method 
should be supplemented by the Sylvester move- 
ments in the manner already described,—7.e., 
traction during inspiratory movements of the 
arms, relaxation during expiratory movements. 
Because of the ease of its application and its 
efficiency, the Laborde method should be 
taught as the first and most efficient means of 
resuscitating the apparently dead. 


NOTES UPON THE USE OF SOLANUM 
CAROLINENSE (HIRSE-NETTLE) 
IN THE TREATMENT 
OF EPILEPSY. 


By CHARLEs S. Ports, M.D., 


Instructor in Nervous Diseases in the University of Pennsylvania ; 
Assistant Neurologist to the University Hospital. 





HE first published report of the use of the 
Solanum Carolinense in epilepsy was made 

in 1889 by Dr. J. L. Napier,* of South Carolina, 
who derived his knowledge of it from the ne- 
groes, who used it as a domestic remedy for 
convulsions. He reported good results from 
its use. Since this time the drug has been 
employed by a number of observers,} with al- 
most universal good results. Of fourteen re- 


* Medical World, 1889, p. 327. 
+ See Bibliography at end of article. 
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ports, in only twof was there a failure to obtain 
any benefit. It is proper to add that these two 
reports were based on a total of only five cases. 
At the clinic for nervous diseases of the Uni- 
versity Hospital it was tned in a series of 
twenty-five cases, twenty-one of which were 
idiopathic, three organic, and one probably so, 
Of these, eight of the idiopathic cases either 
did not return after the first visit or else were 
not under observation sufficiently long to offer 
a fair test. In the remaining seventeen cases 
the following results were obtained,—viz., five, 
two of them organic, were not improved. In 
the remaining twelve the results showed more 
or less benefit from the use of the drug. The 
five cases in which no improvement was noted 
were afterwards placed upon other treatment, 
either antipyrin and bromide of ammonium or 
the mixed bromides, with amelioration of the 
symptoms in four; in the remaining one no 
drug seemed to be of service. The dose used 
at first was 10 drops. This dose was found to 
be useless, and after the first few cases they 
varied from 30 drops to a teaspoonful of the 
fluid extract three or four times daily. No un- 
pleasant effects were observed, excepting a 
mild diarrhcea in some cases.§ In many epi- 
leptics this is more of a benefit than other- 
wise. 

Our conclusions derived from the results ob- 
tained in our seventeen cases are,— 

1. That the drug has a decided influence for 
good upon the epileptic paroxysm. 

2. That this influence is probably not so 
great or so sure as that obtained by the use of 
antipyrin and the bromide salts or even of the 
mixed bromides. 

3. That in those cases in which it is of ser- 
vice it relieves the paroxysms without causing 
other unpleasant symptoms, such as are some- 
times caused by the use of large doses of the 
bromides. 

4. That the dose ordinarily recommended 
(10 to 15 drops of fluid extract) is too small, 
and that as much as a teaspoonful or more four 
times daily is often needed to secure results. 

Brief notes of the cases are appended ; those 
improved will be given first. 

Case I.—H. T., male, aged thirteen years. 

t Dr. R. B. Maury, Memphis, Tenn., communication 
to Parke, Davis & Co. 

Dr. W. H. Hattie, Hospital for Insane, Halifax, 
Nova Scotia, communication to Parke, Davis & Co. 

2 This was also noticed by Dr. Herdman. He also 
noticed that in large doses the temperature was lowered 
and the pulse slowed. For an account of the analysis of 
the drug and some investigations into its physiological 
action the reader is referred to this paper (A/edical Age, 
xii., 1894, p. 323). 




















Idiopathic epilepsy ; had his first spell when five 
years of age ; averages one paroxysm daily. The 
fluid extract of solanum was first given in r1o- 
drop doses /. z. @. without effect. When in- 
creased to 25 drops the spells were lighter in 
severity, but occurred about as often. The 
dose was finally increased to a teaspoonful four 
times daily. After being put upon this dose he 
was under observation six weeks, during which 
time he had six seizures much lighter in se- 
verity. 

Case II.—T. H., male, aged twenty-eight 
years. Has had epileptic seizures for the past 
three years. They followed an injury to the 
head which rendered him unconscious, but 
produced no other visible injury. Since this, 
however, has had almost constant headache. 
First spell six months after the injury, and 
have been very frequent since, averaging three 
to four weekly; they are of ordinary type. 
Solanum in 4o-drop doses three times daily 
was ordered. Spells at once decreased in fre- 
quency and severity. During the last six weeks 
he was under observation he only had three 
spells, very mild in type. 

CasE III.—C. R., male, aged twenty-one 
years. Epileptic seizures for past three years 
following an injury. Had been trephined in 
right parietal region before coming under our 
observation. After trephining the symptoms 
improved, but got worse again ; when seen by 
us was having one daily. 40-drop doses of 
solanum caused diarrhoea, and dose was re- 
duced to 30 drops ¢ 2. @, when diarrhoea 
ceased. Under this treatment he had no spell 
for two weeks. In the following month he had 
three spells ; was then lost to observation. 

Case IV.—A. N., male, aged thirty years. 
First spell one year ago; have since occurred 
every two weeks ; good deal of headache. Or- 
dered solanum 30 drops ¢. z. @. No spells for 
one month and headache ceased. He then 
stopped attendance. 

Case V.—J. D., female, aged eighteen years. 
First spell when thirteen years old; has one 
spell a month at the time of her menstrual 
period. About a week before this period was 
given 40 drops ¢. 7. d@., and escaped the usual 
spell. The following month, however, she had 
one. 

Case VI.—I. K., female, aged twenty-five 
years. Nocturnal epilepsy for past three years ; 
about one spell amonth. While using 40 drops 
t. 2. d. went three weeks longer than usual 
without a spell. The dose was then increased 
to 1 fluidrachm ¢. 7. d.; she then ceased her 
visits. 

Case VII.—F. S., female, aged twelve years. 
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First spell five weeks ago; has been having 
them daily since. Solanum, 30 drops #@ 7. d@., 
ordered ; this dose was gradually increased to 
1 fluidrachm ¢ 7. d. During the three months 
that she was under observation her spells 
averaged in number about one a week. 

Case VIII.—J. B., male, aged twelve years. 
First spell nine months previous to coming to 
the hospital ; has seizures of both grande and 
petit mal, averaging five to six daily. Sola- 
num, 25 drops¢. 7. d., ordered. Reported six 
days later that he had only had one attack. 
His attacks then became more frequent, aver- 
aging one in two days; not severe; a marked 
decrease, however. ‘This average persisted in 
spite of increasing the dose. He was finally 
put upon the use of antipyrin and bromide of 
ammonium, with no better result. 

Case IX.—H. B., male, aged eighteen years. 
First convulsion at age of ten years; then had 
none until three months ago ; has had general 
convulsions about once daily since. Solanum, 
40 drops ¢. 7. d., ordered. He was only under 
observation nine days, having during that time 
four spells, much milder in character. 

CasE X.—M. G., female, aged six years. 
Convulsions began while teething; has from 
one to two weekly. Fluid extract of solanum 
20 drops ¢. 7. d. Fourteen days later reported 
having had three light attacks; the dose was 
then increased to 30 drops, and she went a 
month without an attack. She then had six 
seizures in eight days, and the dose was in- 
creased to 35 drops. This dose made her 
bowels loose, but up to the time she was last 
seen—nineteen days—she had had no spells. 

Case XI.—A. C., female, aged fifteen years. 
First convulsion one year ago; they have been 
increasing in frequency; now has one about 
every three days. During the three weeks she 
was taking 30 drops of solanum three times a 
day she had one spell, that occurring during 
the third week. 

CasE XII.—H. K., male, aged eighteen 
years. First spell when fourteen years old. 
Every three or four days has several attacks in 
succession, an average of about one daily. 
While taking solanum in 40-drop—afterwards 
increased to teaspoonful—doses he had twelve 
in thirty-eight days, an average of a little less 
than one in three days, going six without 
having any.* 

Notes of cases not improved : 

CasE I.—W. B., male, aged thirty-six years. 
Spells of Jacksonian epilepsy for past six 


* It is proper to add that solanum afterwards lost its 
effect, and that the patient is now taking a mixture of 
atropine and bromide with good results. 








800 THE THERAPEUTIC GAZETTE. 


months.* Under use of bromide and iodide 
of potassium he improved considerably. When 
solanum was substituted for the above they at 
once became more frequent and violent, to be 
again relieved when put upon the first treat- 
ment. 

Case II.—A. R., female, aged fifteen years. 
Series of convulsions, followed by spastic hemi- 
plegia, when a baby. They have been very 
frequent since; has had fourteen in one day. 
At first she was put upon the use of antipyrin 
and bromide of ammonium; she had five in a 
month. Solanum in zo-drop doses/. z. d. was then 
substituted, and during the nine days she took 
it she had ten seizures. The mixed bromides 
were then substituted for thirty-six days, during 
which time she had twenty spells; she then 
ceased her visits. 

Case III.—J. H., male, aged seventeen years. 
Averages one spell a day for past five years. 
Neither solanum in as much as a teaspoonful 
four times daily, antipyrin and bromide of 
ammonium, nor mixed bromides altered this 
average. 

CasE IV.—E. B., female, aged eighteen 
years. Epileptic since three years old. At 
present she is having three or four nightly. 
20 grains of bromide of calciufn # 7. d. caused 
a decrease to twelve in one month. When 
solanum in 40-drop doses was substituted they 
at once became almost as frequent as they had 
formerly been, and after taking it two weeks 
was put upon the use of the mixed bromides, 
with better results. 

CasE V.—J. H., male, aged thirty-four 
years. First attack four years ago. Has at- 
tacks of petit mal about five daily, grande mal 
once in two weeks; while using bromides 
spells decreased in frequency to fourteen in a 
month (petit mal). 40 drops of the solanum 
were given daily for the next month, and he 
averaged two attacks daily. Antipyrin and 
bromide of ammonium were then ordered, and 
the number of spells decreased to ten in four- 
teen days. 
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THE VAGINAL ROUTE IN THE TREAT-. 
MENT OF PELVIC INFLAMMATION. 


READ BEFORE THE SECTION ON GYNACOLOGY OF THE COLLEGE 
OF PHYSICIANS OF PHILADELPHIA. 





By E. E. Montcomery, M D., 
Professor of Clinical Gynzcology in the Jefferson Medical College. 





N presenting this paper I am fulfilling a 
promise made your body a year ago. 
During this time the importance of the subject 
has been emphasized by the report of the work 
of Jacob on vaginal hysterectomy and the ad- 
mirable paper by Henrotin, read in Baltimore, 
on vaginal incision in acute pelvic inflamma- 
tion. The constantly decreasing mortality 
with improved technique of operative pro- 
cedures through the abdomen, with the added 
facility for exploration by sight and touch, have 
caused the majority of pelvic surgeons to hesitate 
in the choice of any other course. Despite the 
brilliant results attained, however, it cannot be 
denied that the abdominal procedure has its 
limitations and its disadvantages. In every in- 
flammatory process of the pelvis, as suppuration 
occurs, nature guards the important peritoneal 
cavity by establishing an exudative barrier 
which not infrequently holds in restraint a 
large purulent collection. Abdominal inva- 
sion means that the provisional barriers shall 
be broken down, extensive adhesions sepa- 
rated, and the peritoneal cavity more or less 
soiled, that subsequent drainage must be 
against gravity, and that the patient must 
subsequently be endangered by the formation 
of unfortunate adhesions. 

Not infrequently it will be found that a'pyo- 
salpinx has ruptured into the broad ligament, 
forming a large pus collection, or a broad liga- 
ment abscess has occurred independent of or 
without tubal disease, where the peritoneal 
cavity is free from involvement. ‘To evacuate 
it through the peritoneum endangers infection 
of the latter ; to close the abdomen and incise 
through the vagina demonstrates the abdom- 
inal incision an unnecessary procedure. 

The vaginal operation consists in making an 
incision with knife or scissors through the pos- 
terior fornix of the vagina, tearing the broad 
ligament with the finger or blunt instrument 
until the inflammatory collection is reached, 
which is punctured with closed scissors and the 


























blades separated as they are withdrawn, thus 
permitting the introduction of the finger. The 
cavity should be thoroughly irrigated with hot 
sterile water. Having cleared the cavity of 
pus and exudation, we proceed to the explora- 
tion of the opposite side of the pelvis. If the 
inflammatory trouble is confined to one side, 
we may content ourselves with packing the 
cavity with sterile, or preferably iodoform, 
gauze. It is important that the vaginal in- 
cision shall be free, to prevent the retention of 
secretion and secure free drainage. Should it 
be evident that both tubes are so diseased as to 
render their sacrifice desirable, the uterus should 
also be removed, and the vaginal route affords 
a favorable avenue for the procedure. 

When the operation is begun for the pur- 
pose of removing the uterus and appendages, 
the incision encircles the cervix, and from it an 
incision two centimetres in length on each side 
is made parallel to the posterior surface of the 
broad ligament. ‘The tissues are pushed and 
dissected off anteriorly and posteriorly until 
the peritoneum is reached and opened. ‘The 
dissection can be greatly expedited by the 
judicious management of proper retractors. 
As the uterus in these cases is more or less 
fixed, the application of forceps to the broad 
ligaments over the uterine arteries and the am- 
putation of the cervix will promote the ease of 
anterior or posterior eversion of the uterus and 
expedite the operation. 

With two fingers passed over or under the 
uterus, according to its eversion through the 
anterior or posterior fornix, the adhesions to 
tube and ovary or pus-sac are separated and 
the masses turned down so that a pair of for- 
ceps can secure the remaining portion of the 
ligament. ‘The tissues are cut, leaving a stump 
next the forceps to prevent their slipping. The 
uterus now hangs by the upper half of one 
ligament. The uterus can be pushed aside, 
affording more space for the enucleation of the 
remaining tube and ovary, the ligament of 
which must be treated similarly to the first. 
The removal of the uterus should be followed 
by careful inspection for bleeding vessels, and 
thorough irrigation of the cavity with sterilized 
water or normal salt solution. JIodoform or 
sterile gauze should be carried over the inter- 
nal ends of the forceps to protect the intestines 
from injury, and additional gauze is packed 
between and around the instruments within the 
vagina. 

The handles and external portions of the in- 
struments should be wrapped with sterile cot- 
ton and gauze, which should be changed as 
frequently as they become soiled. 
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The forceps may be removed in inflammatory 
cases at the end of twenty-four hours. The 
upper piece of gauze may remain four or five 
days. After its removal the parts should be 
undisturbed for three or four hours, to permit 
the peritoneal surfaces to fall together and be- 
come agglutinated before resorting to irriga- 
tion. Subsequently, irrigation should be prac- 
tised twice or oftener daily for two weeks or 
until the discharge ceases. 

The early incision of the vagina and broad 
ligament in acute infiltration of the pelvis can- 
not be too highly commended. The drainage 
afforded through a gauze pack will in many 
cases enable us to anticipate the formation of 
pus and avoid the consequent destruction or 
crippling of important organs. 

It has been objected to the vaginal method 
that it does not afford the same opportunity to 
investigate the condition and complete the op- 
eration under the eye as in the abdominal pro- 
cedure. This objection is valid if we are con- 
trasting it with the Trendelenburg position, but 
it should be remembered that this position is 
not accepted by some prominent operators, and 
certainly but little is gained over the vaginal 
method in the short incision and dorsal posi- 
tion as advocated by Tait. Without doubt 
any inconvenience is more than compensated 
by the increased advantage. 

The procedure has also been opposed for the 
reason that in some cases we will not be able 
to remove all the diseased tissue. This is 
equally true in broad ligament abscess, by 
abdominal incision. 

Fortunately, it is unnecessary to always re- 
move all the inflammatory tissue. If the pus 
pockets are opened, irrigated, and drained, 
nature will take care of the remaining inflam- 
matory products. 

The advantages of the vaginal route may be 
enumerated as follows : 

1. It permits us to explore, treat, and pre- 
serve organs which would otherwise be sacri- 
ficed. 

2. It promotes drainage from the most de- 
pendent portion of the pelvis and enables the 
large peritoneum to be protected by plastic 
barriers. 

3. It enables us to remove the uterus and 
appendages with less danger and much more 
subsequent comfort than if the abdominal 
incision had been practised. 

4. The adhesions which nature has provided 
to protect the vital organs are undisturbed, and 
consequently the patient is less likely to have 
subsequent obstructive symptoms. 

5. The convalescence is shorter and the pa- 
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tient avoids such annoying sequelz as abdom- 
inal sinus, painful cicatrix, weakened ventrum, 
and ventral hernia. 


A PLEA FOR A CONDENSED AND SYS- 
TEMATIZED PHARMACOPGEIA. 
By A. L. BENEpDIcT, A.M., M.D., 
Lecturer on Diseases of the Digestive Organs, Dental Department, 
and Instructor in Therapeutics, Medical Department, 
University of Buffalo. 





NE of the early Roman legends tells of a 
sibyl who offered to the second Tarquin 
nine books at a price so high that he refused 
to purchase. The sibyl left his presence, 
burned three of the books, and returned to 
offer the remainder without any reduction in 
price. Being again repulsed, she burned three 
more, and for the third time sought the mon- 
arch, still asking the original price. Tarquin, 
impressed with the fact that she held three 
books as dear as the nine, purchased them, 
and they were long held in the highest rever- 
ence and esteem by the Roman state. 

The embarrassment of riches offered by the 
Pharmacopceia—from which many useful drugs 
are, nevertheless, omitted—may well suggest 
to the confused student and the overworked 
practitioner that a similar curtailing of the 
Pharmacopeeia would leave a volume of un- 
diminished value. 

The official list of drugs comprises about a 
thousand preparations,—more than any one 
physician will be able to use without an obvious 
effort at variety. The student of medicine is 
always surprised at the discrepancy between 
the vastness of the materia medica and the 
narrow range of the average doctor’s prescrip- 
tions. My own list of drugs prescribed, in- 
cluding vehicles and sundries usually kept on 
hand in offices, amounted to one hundred and 
twenty-five for the first four months of this 
year, and will probably be increased to about 
two hundred in twelve months. It may be 
objected that one in general practice would use 
a much greater variety, and this is doubtless 
true to some degree ; but the medical specialist 
must treat a large number of symptoms and 
many minor disturbances complicating the le- 
sions in his own particular domain, and it must 
be remembered that medicines are usually given 
for symptoms and diseased states rather than 
for diseases as entities. Moreover, a specialist 
usually makes sharper discriminations in the 
conditions for which he is consulted, and he is 
at least supposed to make a more accurate se- 
lection of drugs than the general practitioner. 
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For example, many physicians in general prac- 
tice have one or two formule for dyspepsia, 
constipation, etc., whereas the specialist is not 
much nearer to prescribing when he has devel- 
oped the fact of the existence of a dyspepsia or 
constipation than when the patient says, ‘‘ lam 
sick.’’ Thus, excepting those specialists whose 
work is largely surgical and mechanical, the 
materia medica of the general and the special 
practitioner is probably not very different in 
range. 

The Pharmacopceia wisely affords a choice 
of remedies, but it is a serious question 
whether the choice is not too liberal in many 
instances. Thus, having decided that a pa- 
tient needs a tonic, and, in particular, iron, 
we have a list of forty-three preparations to 
choose among. Likewise, of arsenic we have 
several preparations that are rarely used and 
that present no obvious superiority over the 
oxide and the liquor potassii arsenitis which 
are in vogue for solid and liquid prescriptions 
respectively. Of vegetable astringents there 
is a long list, yet nearly all are nothing but 
forms of tannic acid. When we come to the 
simple bitters, especially those with astringent 
as well as bitter qualities, there is scarcely a 
weed that has not been pressed into service 
at one time or another, and too many have 
retained a place in the Pharmacopeceia. In 
fact, Iam willing to dispense with the entire 
class of simple bitters, believing that small 
doses of strychnine can take the place of any 
or all of the herbs thus used. 

The mention of strychnine recalls another 
way in which the confusion of the Pharmaco- 
peeia has been confounded. Until the last re- 
vision the virtues of strychnine were repre- 
sented by two duplicate plants,—nux vomica 
and ignatia. Of the several preparations of 
these two drugs, strychnine alone need be re- 
tained for practical purposes. There is a large 
class of mydriatic drugs, including a number 
of active principles; but belladonnine, atro- 
pine, hyoscyamine, daturine, duboisine, may 
be considered identical therapeutically, if not 
chemically, leaving only hyoscine and cocaine 
as of special value, the former lacking the deliri- 
facient effect of the others, and the latter exag- 
gerating the common sedative action of all on 
nerve-tissue. The whole class might be fully 
represented by belladonna ointment, a liquid 
preparation of belladonna, atropine, stramo- 
nium leaves for fumigation, hyoscine and a 
liquid, and a solid preparation of the com- 
bined virtues of hyoscyamus, cocaine, and a 
liquid preparation of coca. 

The Galenical preparations are also need- 
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lessly numerous and almost entirely unsys- 
tematic; for example, of the ten preparations 
of opium, what more are needed than the de- 
odorized tincture, paregoric, and Dover’s pow- 
der? Again, with few exceptions, there is no 
uniformity in the proportion of the crude drug 
or of its active principle in the Galenicals. 
Whatever attempts at system are found are like 
the rules of German grammar,—applicable in 
so few instances that it is easier to learn the 
necessary facts arbitrarily. 

One of the most curious facts about the 
Pharmacopeeia is that a solution or derivative 
of asubstance may be official, while the basis 
isnot. This and similar incongruities are ex- 
plained on the theory that the Pharmac vpoeia 
comprises a list of things to be kept on hand in 
drug-stores, and that apparent inconsistencies 
are to be explained by the instability of certain 
chemicals, or the uselessness of ordering both a 
chemical and its standard solution to be kept 
in stock. Asa matter of fact, the stock of a 
drug-store depends entirely on the demands of 
trade and is not influenced directly by the 
Pharmacopoeia. For example, I was once un- 
able to find the official oil of phosphorus at any 
one of half a dozen prominent stores. Even if 
it be difficult or impossible to keep a certain 
chemical in solid form, it should be official as 
such, so that it may be prescribed without ref- 
erence to a solution of arbitrary strength. 
There is very little excuse for retaining any of 
the official liquors, except those of lime, sodium, 
potassium, chlorinated sodium, and sodium sili- 
cate. It is objectionable to limit the strength 
of such solutions as that of the chloride of zinc 
and of the subsulphate of iron, which are used 
for widely different conditions. In the case of 
the liquor plumbi subacetatis and the corre- 
sponding dilution, we have too great concen- 
tration on the one hand and inefficiency on 
the other, while neither possesses any advan- 
tage over a solution of the acetate made extem- 
poraneously. 

The most rational of the older preparations 
of the Pharmacopceia is the fluid extract, repre- 
senting the virtues of the crude drug, volume 
for weight. The adoption of the metric sys- 
tem has made this correspondence exact in- 
stead of approximate, as when the grain and 
minim were standard. With the growing knowl- 
edge of alkaloidal medication, it is to be ex- 
pected that the fluid extract will lose favor, but 
its usefulness will last for a long time in the 
case of drugs with combined or uncertain active 
principles, and it is at present the ideal liquid 
Galenical. There is no apparent reason for 
retaining the tincture, wine, and acetum as 
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rivals of the fluid extract, especially as wine or 
acetic acid may be prescribed with the fluid 
extract in most instances, and certainly in all 
in which the corresponding preparations are or 
have been in vogue. 

The triturate, introduced in 1880, is in many 
respects the most admirable of all the Galeni- 
cals. It is not only of definite strength, but 
it is declared official with regard to all sub- 
stances to which it is applicable. A large amount 
of the student’s time is spent in answering the 
self-put question, ‘‘ Has such and such a drug 
such and such a preparation ?’’ and much of 
the hesitancy of the practitioner in using un- 
familiar drugs is due to a fear that they may 
not contain the preparation that he wishes to 
prescribe. Practically speaking, however, it 
must be admitted that the exact construction 
of the triturate is not a matter of impor- 
tance, the physician thinking of the active 
principle, and caring little whether it be di- 
luted with ten or twenty parts of sugar of milk, 
or whether any standard excipient be used. An 
attempt was made in 1880 to introduce a stand- 
ardized extract analogous to the fluid extract. 
It would have been too sweeping a change to 
have replaced all the extracts with abstracts, 
and so few of the latter were made official that 
it was really less trouble to learn the dose of all 
the extracts than to remember which drugs were 
represented by abstracts. The growing popu- 
larity of alkaloidal medication has also made 
solid preparations of crude drugs of relatively 
less importance than hitherto, and it is doubt- 
ful if it will be necessary to have any new ex- 
tractive preparation to take the place of the al- 
kaloid or glucoside on the one hand or of the 
powdered drug onthe other. Thus, we should 
have for internal use of each drug a powder, a 
fluid extract, an active principle, and perhaps 
an abstract. Other preparations would be 
applied as indicated, and would be in each 
instance of standard strength. If an impos- 
sible preparation—for instance, an infusion of 
calcium carbonate—were ordered, no harm 
would be done, save to show the physician’s 
ignorance. 

The trend of the best medical thought 
away from polypharmacy is in opposition to 
such official compounds as the double vegeta- 
ble salts of iron and alkaloids, the compound 
cathartic pill, and many other similar prepara- 
tions. Some of these are excellent prescrip- 
tions, and may properly be considered the ex- 
ceptions which prove the rule, but it is not 
often that two or more medicines can be wisely 
united in unvarying proportions. This criti- 
cism applies with particular force to the official 
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Basham’s mixture and to the iron and strych- 
nine or iron and quinine salts. 

The Pharmacopceia has departed from the 
strict conception of the troche asa lozenge for 
use in the throat. In subdividing the misturz 
into emulsions and misturz proper, a logical 
distinction has been made between suspensions 
of oily or gummy substances on the one hand 
and of solids on the other, yet it is question- 
able if the introduction of a new Galenical 
term is justified by the small list of both these 
preparations. It is noteworthy that the emul- 
sion of cod-liver oil—with which the term is 
indissolubly connected—is not official, One 
views with suspicion preparations applied to 
only a few drugs. The twoaceta which now are 
left official may well be discarded. If there is 
any special therapeutic reason for combining 
opium or squill with acetic acid, it must be 
cogent enough to suggest to the intelligent 
physician the propriety of a joint prescription. 
If the reason is a chemical one, and if the vir- 
tues of the crude drug cannot be extracted 
without the use of this acid, the Pharmacopceia 
should recognize the fact and so direct the 
pharmacist, but this is no excuse for the reten- 
tion of a special term. It is not to be ex- 
pected that the same excipient can be applied 
to all drugs. So far as the physician is con- 
cerned, it is not necessary to call attention to 
the fact that one drug requires alcohol, another 
ether, another acetic acid, etc., for the best so- 
lution of its active principles. Let the common 
term fluid extract, or whatever standard liquid 
preparation is adopted, be used, with such 
qualification as aceticum, ethereale, ammo- 
niatum, etc., as may be necessary to give 
warning against incompatible prescriptions 

In the same connection, it may be noted 
that there are also two elixirs official, one a 
blank consisting of a sweetened and aromatic 
tincture and the other an imitation of various 
private formule intended to make a palatable 
combination of phosphorus. Not to dwell on 
the fact that the elixir of phosphorus is not 
palatable, and that, in general, it is better to 
give a nauseating drug in capsule or wafer, or 
to administer it without a sweet disguise, but 
on its own merits, and to follow it with some- 
thing to remove the taste, the Pharmacopceia 
takes the wrong conception of all such prepara- 
tions as syrups, mucilages, and confections. 
None of these should be official, except as pure 
vehicles, capable of practically unlimited ad- 
ministration. ‘There should be a general for- 
mula, or at least as nearly general as possible, 
for making any syrup, with or without appre- 
ciable quantities of alcohol, and of all possible 
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flavors. It is remarkable that so valuable a 
syrup as chocolate, which will almost disguise 
the taste of quinine, and which will render 
many mixtures agreeable to those fond of this 
flavor, has never received official recognition. 
This is all the more remarkable when we reflect 
that it is one of the most popular flavors at the 
soda-water fountain. A chocolate confection 
is also an admirable means of rendering solid 
or semi-solid prescriptions palatable. At pres- 
ent one is embarrassed in the prescriptions of 
vehicles by the limited number at his disposal 
and by the fact that no general formule are 
recognized by the Pharmacopceia. It should 
be possible to prescribe one of the active 
Galenical preparations as a syrup or confec- 
tion, using any flavor which the patient may 
select. 

As to preparations for external use, it may be 
that, instead of adopting for each a uniform 
centesimal strength, it would be preferable to 
make each liniment, ointment, plaster, etc., of 
such a strength that its moderately free applica- 
tion would be both safe and efficacious. Cer- 
tainly the presence of dangerously strong or of 
ridiculously weak preparations should not be 
tolerated, except in conformity with some gen- 
eral rule as to percentage. 

It is not the intent of this paper to find 
all the fault possible with the Pharmacopceia, 
nor to cast any aspersions on the able and cau- 
tious gentlemen who have revised it. With the 
advent of a new century, and with the disap- 
pearance of the older men, for whose sake some 
antiquated preparations have been tolerated, it 
is proper that the next revision should be more 
radical than any of the previous ones, and that 
it should have in view the systematizing of offi- 
cial pharmacy rather than sacrifice everything 
to the fear of mistakes which reforms may ren- 
der liable. It is only about four years until 
the next board of revision will be chosen. In 
that time there should be a free expression of 
opinion by the medical and pharmacal profes- 
sions as to what changes they will expect. 
There must be arguments and counter-argu- 
ments, and from the mass of literature which 
should arise from such a general discussion a 
fair inference of the wishes of the two profes- 
sions interested might be drawn. To elicit 
criticism, favorable or unfavorable, and to avoid 
misunderstanding, I have summarized the main 
points of this paper as follows: 

1. Of duplicate drugs,—for instance, nux 
vomica and ignatia, theine and caffeine, oleum 
cajuputi and oleum eucalypti,—only one should 
be official. 

2. Comparatively inert herbs, including 
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most of the vegetable astringents and sto- 
machics, should be dropped from the official 
list. 

3. The Pharmacopceia should have a semi- 
official appendix, describing the properties, 
pharmacognostic features, dose, etc., of all 
plants, so far as they are known. 

4. A sharp line should be drawn between 
vehicles and active drugs. Thus, there should 
be no syrups, elixirs, etc., which could not be 
given ad libitum. The proper combination of 
medicine and menstruum should be made ex- 
temporaneously, on prescription. 

5. All alkaloids, glucosides, and other defi- 
nite chemical substances having therapeutic 
or toxic properties should be official. No par- 
ticular source nor mode of manufacture should 
be insisted upon, except as safety or decency 
may demand. Thus, an artificial active prin- 
ciple, or one derived from an unofficial drug, 
should have the same official rank as one de- 
rived by extraction from an official plant. It 
is proper, however, to discriminate against the 
use of benzoic acid prepared from the urine of 
cattle, and against substances so manufactured 
as to render difficult the removal of poisonous 
by-products. 

6. Every Galenical should be official with 
reference to any drug to which it is appli- 
cable. 

7. Until alkaloidal medication becomes uni- 
versally practicable, there should be one liquid 
and one solid preparation, of general applica- 
bility, each containing a standard percentage 
of the crude drug. 

8. There should be a simple or blank repre- 
sentative of each Galenical preparation, to be 
designated ‘‘ simplex.’’ , 

g. Preparations not of centesimal strength 
should be retained only to avoid mistakes in 
prescribing by those accustomed to the older 
Pharmacopceias. 

10. Preparations for external use should have, 
respectively, a uniform centesimal strength of 
the active ingredient, or else should be adapted 
in each instance for local application, in aver- 
age cases, without dilution. 

11. Preparations based on a standard strength 
of the crude drug should be assayed so as to 
represent the virtues not of any particular sam- 
ple of the drug, but of a general average of the 
drug as it appears on the market. (Credit 
should be given to Parke, Davis & Co. for this 
improvement. ) 

12. Except in rare cases, official combina- 
tions should be dropped. Thus, there should 
be no official mixture of chloride of iron and 
acetate of ammonium, but the ingredients 
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should be mingled according to the needs of 
each patient. 

13. There should be uniformity of ter- 
minology, in accordance with the best chemi- 
cal nomenclature. There should be no “<arse- 
nous acid’’ nor ‘‘ liquor potassz,’’ but arsenit 
oxtdum and liguor potassti hydroxtdt. 

14. The teaching of materia medica should 
be so correlated by joint action of medical 
faculties and examining boards that students 
should learn thoroughly a few representative 
drugs of each class, rather than that they should 
be compelled to acquire a smattering of the 
whole materia medica in its present form. 


THE TREATMENT OF VESICAL CALCULUS 
IN YOUNG CHILDREN. 


By Francis PATTERSON, M.D., PHILADELPHIA, PA. 

HE condition of vesical calculus in children 

is one that must prove of interest to every 

surgeon, both on account of its frequency and 

of the various modes of treatment available for 
its relief. 

The solvent treatment having been clearly 
shown by clinical experience to be of no value, 
the surgeon has the choice of one of three op- 
erations: (1) litholapaxy, (2) perineal lithot- 
omy, (3) suprapubic lithotomy or the ‘ high’’ 
operation. 

It is to be remembered that the operative 
treatment of stone in children has always met 
with the greatest success ; in fact, more so than 
any other major operation to which they have 
been subjected. 

The preference of modern surgeons seems to 
be in favor of doing the first operation, for 
statistics show that it has a lower mortality, 
and is, therefore, the safest operation, compli- 
cations are less apt to occur, and the results 
are, therefore, better than in the other methods. 

Great objections to the general adoption of 
litholapaxy by the profession have been offered 
by many distinguished surgeons, including Sir 
Henry Thompson, Velpeau, etc., on the follow- 
ing grounds: 

1. That the splendid results of perineal li- 
thotomy did away with the need for any other 
method of procedure. 

Modern surgery is nothing if not progressive, 
and this operation, earnestly and ably advo- 
cated by Bigelow and Otis in this country and 
Keegan and Freyer in India, soon showed that 
its results were even better than those of peri- 
neal lithotomy, which, up to 1878, was the one 
operation performed on children for the relief 
of this condition. 
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2. That recurrence was more likely to occur 
after litholapaxy than if a cutting operation 
were performed. 

This statement should not be accepted with- 
out an inquiry into the facts as regards recur- 
rence. It is found that the major number of 
statistics that are offered in support of this 
statement were taken before the operation of 
litholapaxy reached its present high state of 
perfection. Besides this, the major number of 
recurrences occur in men past middle life, who 
are suffering with enlarged prostates and an 
atonic condition of the bladder ; while, on the 
other hand, in children the prostate is unde- 
veloped and the expulsive force of the bladder 
is greater than at any other period of life. 

The principal objections urged against lithol- 
apaxy are: 

1. Failure to remove all of the calculus. 

Owing to the improved lithotrites and evac- 
uators, accompanied by thorough crushing and 
careful evacuation, this condition should not 
occur in the hands of any careful surgeon. 

2. New formation in the kidney and descent 
into the bladder. 

There is nothing known, except prophylaxis, 
which may prevent this from happening. If 
the case be seen during the formative stage in 
the kidney, this should be given a trial. The 
treatment should consist in following out the 
indications laid down in the following prin- 
ciples : 

(2) To remove the diathesis. 

(4) To keep the urine as dilute as possible by 
drinking large quantities of fluid. 

(¢) To prevent calculous material that may be 
present in the urine from being precipitated. 

3. The indocility of the patients. 

4. The extreme sensibility of the parts. 

These two objections will not hold good at 
the present time, as anzesthesia has done away 
with them. 

5. The danger of laceration of the mucous 
membrane of the urethra. 

The present method of conducting this op- 
eration, with thorough asepsis before, during, 
and subsequent to it, has reduced this danger 
to a minimum, so that it can no longer be offered 
as an objection. 

6. Small calibre and size of the urethra. 

Otis * has shown that the small calibre of the 
urethra is no bar to the performance of lithol- 
apaxy, for the reason that the canal will un- 
dergo considerable dilatation without danger. 

7. The impossibility of obtaining lithotrites 
and evacuators cf small calibre, yet of sufficient 
strength. 

* Otis, “ Stricture of the Male Urethra.’’ 
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In past years this may have been the case, 
but at the present day no such difficulty is 
experienced. 

On the other hand, there are many advan- 
tages connected with litholapaxy which seem 
to outweigh any of the objections that have 
been advanced against it. Among these may 
be mentioned,— 

1. Absence of a cutting operation. 

It must be admitted that this is a great ad- 
vantage, for a person will willingly submit his 
child to an operation that does not require the 
use of the knife, while if it does, he will 
usually put it off and hesitate for a long while. 

2. Rapidity of cure. 

3. Lower mortality. 

4. Absence of sequele, etc. 

These last three advantages will be consid- 
ered in detail further on. 

After reference to many works on anatomy, 
we find the following to be 


THE ANATOMY OF THE CHILD’s BLADDER, 
PROSTATE, AND URETHRA. 

Bladder.—Its shape is that of an egg, with 
the base but slightly marked, and not pyriform, 
as was formerly thought. 

Its séfwation during infancy is in the pelvic 
cavity, being so loosely attached to the walls 
of the pelvis that but very little force is re- 
quired to push it up into the abdominal cavity. 
The disposition of the peritoneum is important 
to remember in doing a cutting operation, for 
it is very easy during childhood to set up a 
fatal peritonitis by either infection or trauma- 
tism. It is reflected over the entire posterior 
surface of the bladder, then passes down behind 
the urachus to the bladder’s neck, and from 
here on to the rectum. The bladder’s anterior 
surface is entirely free from peritoneal invest- 
ment. 

The capacity is small; doubtless this ac- 
counts for the fact that children micturate so 
frequently. 

The Prostate Gland.—Being a genital and 
not a urinary organ is the reason why this 
gland is rudimentary and undeveloped before 
the age of puberty. Sir Henry Thompson 
says, ‘“‘At the age of seven years it weighs 
only about thirty grains, while between eighteen 
and twenty it weighs two hundred and fifty 
grains, or nearly nine times as much.”’ 

Urethra.—The urethra gradually increases in 
length from birth to puberty, when it reaches 
full development. It is to be remembered that 
the size of the meatus is not an indication of 
the size of the canal through the rest of its 
length, for congenital narrowing of the meatus 














is by no means an unusual occurrence. The 
walls of the urethra, though easily dilatable, 
as a rule, are thin, so the surgeon should ex- 
ercise due caution in the introduction of his 
instruments, for fear of making a false passage. 

Calibre of the Urethra in Infants and Chil- 
dren.—I\t is impossible to say that there is a 
‘‘standard size’’ of urethra for each year of 
life, for the reason that each urethra bears a 
direct relation to the penis with which it is 
associated, as has been clearly shown by Dr. 
Fessenden N. Otis,* of New York. Dr. Otis, 
by the aid of his most ingenious invention,— 
the “‘ urethrameter,’’—has shown ,— 

1. That the meatus urinarius externus is fre- 
quently the seat of a congenital narrowing, and 
so its size is no indication of the dimensions 
of the urethra beyond. 

2. That the urethra bears a relation of 1 to 
3.5 to the penis with which it is associated. 

3. That the urethra may be safely dilated, 
and so is capable of accommodating an instru- 
ment of much larger size than was formerly 
believed possible. 

So it seems clear that the best way to deter- 
mine the calibre of the urethra in any case is 
to measure the circumference of the penis, and 
then, bearing in mind the ratio, determine the 
size of the urethra. An attempt should then 
be made to introduce an instrument of the size 
indicated, not hesitating to divide the meatus 
if it will not admit it. 

Mr. Keegan + has found as the result of his 
large experience that the urethra of a child from 
three to six years of age will usually accommo- 
date a No. 7 or 8 (English) lithotrite, while a 
No. 10 or 11, or even 14 (English), can usually 
be passed on a child eight or ten years of age. 


AGE AT WHICH CALCULUS OCCURS, AND ITS 
CAUSE. 

Age at which Calculus occurs.—¥rom fifty 
to sixty per cent. of all cases of calculus occur 
in children, as many statistics show, but no age 
appears to be exempt from this condition, as 
they have been found in the bladder of a foetus. 


Authority. Number of Cases. Cases in Children, 
WME sc osecssccunecews 1205 500 under 10; 192 be- 
tween Io and 20, 
A es 343 253 under 16, 
Thompson, H?.... 1827 1028 under 16. 
Dolbeau ||........... 5396 2416 under 16. 


* “Stricture of the Male Urethra,” p. 2. 

¢ “ Litholapaxy in Male Children and Male Adults,” 
London, 1887, p. 11. 

t Eleventh volume of “ Medico-Chirurgical Transac- 
tions,’ London, 1820. 

% “ Practical Lithotomy and Lithotrity,” p. 142. 
|| “ Traité Pratique de la Pierre dans le Vessie,”’ p. 4. 
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Thus, from a glance at the above statistics, 
we clearly see how very frequently this condi- 
tion occurs in children. 

The Causes of Vesical Calculus.—1. Climate. 
—In those regions which have a changeable 
climate we find it to be a more common affec- 
tion than in those which enjoy a comparatively 
equable one. 

2. Station in Life.-—It is much more com- 
mon among children of the poor than of those 
inthe higher walks of life; doubtless, as they 
are poorly clad and drink but little milk, they 
are per se predisposed. 

3 Diet.—Undoubtedly this has some influ- 
ence, as an exclusive animal diet has been 
shown by clinical experience to be a predis- 
posing factor. Besides this, the absence of 
milk from the diet and poor food must also be 
considered predisposing causes. 

4. Water apparently exerts no influence, 
as just as many cases occur in the sandstone 
districts of Kentucky and Tennessee, where the 
water is noted for its softness, as in the lime- 
stone districts, where the water is extremely 
hard. 

5. Age.—As already mentioned, more than 
one-half of all cases of vesical calculi occur in 
children ; doubtless due to the fact that the urine 
of children normally contains an excess of uric 
acid, which is the form of stone most frequently 
found in them. Also during childhood is 
found every pathological condition which is 
most favorable to the formation of calculus, as 
errors of diet, defective digestion, and the irri- 
tation of dentition, with the consequent excite- 
ment of brain- and nerve-centres. 

6. Sex.—It is more common in males than 
in the opposite sex. It is rare in the female, 
because the smaller curve and greater calibre 
of the urethra permit of the passage of many 
calculi which in the male would be retained 
and increase in size, thus ultimately requiring 
operative interference for their relief. 

7. Race apparently has an indirect relation. 
Thus, in this country it is an exceedingly rare 
affection among the negro race, and the same 
appears to be true of the African tribes, for, 
according to Dr. Livingstone,§ calculus and 
gravel are unknown to them. That this im- 
munity cannot be due to color alone is proved 
by the large number of cases occurring among 
the natives of India, but to just what it is due 
still remains to be shown. 

&. Heredity.—This is unmistakably a predis- 
posing cause, as the testimony of such well- 
known lithotomists as Sir Henry Thompson 


{ “Missionary Travels and Researches in Central 
Africa.” 
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and Civiale clearly shows. Those of the uric 
acid diathesis are fer se predisposed. 

Distribution.—In this country it is more 
common in the States of Ohio, Kentucky, 
Virginia, Tennessee, North Carolina, Georgia, 
New York, Maryland, Illinois, and the western 
portion of Pennsylvania, while it is compara- 
tively unknown in the New England States, 
New Jersey, Delaware, and the eastern portion 
of Pennsylvania. In England it is more com- 
mon around Norfolk and Manchester. Pekin, 
China, is comparatively free from it, while in 
the neighborhood of Canton it is a very com- 
mon affection. 

It seems inexplicable that one portion of a 
country should be affected, while another por- 
tion similarly situated in every respect should 
be comparatively free from this affection. 


SYMPTOMS AND DIAGNOSIS. 


The symptoms of calculus in children are 
practically the same as those occurring under 
like conditions in the adult, though the age of 
the patient may make the diagnosis difficult. 

Symptoms.—1. Frequent Micturition and In- 
continence of Urine.—It is to be remembered 
that, owing to the small capacity of the child’s 
bladder, they urinate frequently when enjoying 
the best of health, so this fact should be taken 
account of when making the diagnosis. As a 
rule, this is a more marked symptom in chil- 
dren than in adults. 

2. Sudden Interruption of the Stream.—This 
is due to the calculus being swept by the 
urinary current into the neck of the bladder, 
where it lodges, and thus the stream is ob- 
structed. The child, having been taught by 
experience that this is likely to occur, will 
avoid it by assuming a position in which ex- 
perience has shown him that he can urinate 
without having the stream interrupted. 

3. Pain.—This is of a burning, piercing 
character, generally referred to the under sur- 
face of the penis, just behind the external 
meatus, and not to its point of origin. It is 
due to the irritable mucous membrane of the 
bladder coming in contact with the calculus. 
It is usually present during all of the act of mic- 
turition, and becomes more severe at the con- 
clusion ; often its severity is such as to cause 
convulsions. It usually continues until enough 
urine accumulates in the bladder to remove the 
walls from their contact with the calculus. 

4. Hematuria, as a rule, is an exceedingly 
rare symptom in children, being due to a sharp 
contact of the calculus with the mucous mem- 
brane of the bladder and thus wounding it. It 
is aggravated by exercise. 
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5. Reflex Pains.—These are usually referred 
to the other parts supplied by the lumbar 
plexus. Occasionally the pain may be referred 
to the head, chest, or arms. 

6. Prolapse of the Rectum.—-This is a fre- 
quent symptom in children, and is due to the 
straining consequent upon an attempt to evac- 
uate the last few drops of urine. Often at the 
end of urination there will be an involuntary 
evacuation of feces as the result of rectal 
tenesmus. 

Diagnosis.—From observation of some or all 
of the above symptoms the surgeon may sus- 
pect the presence of a calculus, but under no 
circumstances is he justified in making a posi- 
tive diagnosis without having recourse to the 
introduction of a ‘‘sound.”’ 

Occasionally the calculus may be felt by a 
rectal examination. 

The ‘‘ sound”’ or vesical searcher, which is, 
perhaps, a better name, is a solid or hollow 
steel instrument greatly resembling a hard 
catheter in shape. The searcher for a child 
should have a shorter curve than the one used 
on adults. 

Method of introducing a Sound.—The patient, 
previously anesthetized, is placed on a hard 
mattress, the shoulders elevated, and the thighs 
flexed on the abdomen and slightly separated. 
If the urine has been passed lately, the bladder 
should be moderately distended with about 
three fluidounces of sterile tepid water. The 
surgeon now takes his position either between 
the thighs or on either side of his patient, as 
his fancy may direct, and takes in either hand 
the searcher (which, of course, has previously 
been sterilized, warmed, and oiled), while with 
the other hand he grasps the penis. An attempt 
should now be made to introduce the searcher 
into the urethra, not hesitating to freely divide 
the meatus if it be found contracted. The 
searcher should be introduced, keeping the 
point of the instrument on the floor of the ure- 
thra for about one inch, so as to avoid the 
lacuna magna; after that it should be brought 
around so that its axis corresponds to the long 
axis of the patient’s body. It is introduced in 
this direction until the bulbo-membranous junc- 
tion is reached, when the handle of the instru- 
ment should be depressed between the patient’s 
thighs, and it will then glide into the bladder. 
No force is permissible in its introduction, but, 
on the contrary, the instrument should be al- 
lowed to glide in of its own weight. 

Often the calculus will fall against the 
searcher on its entrance into the bladder; but 
should this not be the case, the bladder should 
be explored in a systematic manner. 











When the stone is touched, a peculiar sensa- 
tion is transmitted to the examining surgeon’s 
hand ; also a peculiar ‘‘ click’’ is heard, which 
is usually quite audible to by-standers. Besides 
revealing the presence of a calculus, the searcher 
should also show its size and nature. ‘The size 
is indicated by the amount of surface passed 
over, also showing if the surface be rough or 
smooth. The nature is determined by the 
noise emitted when the calculus is struck. 
Hard stones will give a clear, ringing, sharp 
note, while those that are soft will emit a dull 
one. When more than one stone is present, 
the searcher will usually show this fact. 

If from the symptoms the presence of a 
stone be suspected, and it be not determined 
after about ten minutes’ careful search, the in- 
strument should be withdrawn and no further 
examination made for a week or ten days. 

Always insist on a second examination, for it 
is remarkable how one surgeon has been able 
to detect the presence of a stone where another 
equally competent has failed. 

Under the following conditions the surgeon 
may fail to detect the presence of the calculus : 

1. The calculus may beso encysted by blood 
or lymph that it is impossible to obtain the 
characteristic click or sensation. 

2. The calculus may be contained in a di- 
verticulum or pouch of the bladder. 

3. The searcher may be pushed through the 
delicate portion of the urethra lying anterior 
to the prostate gland. This is usually the re- 
sult of force being used in its introduction. It 
will thus enter the vesico-rectal space, and, 
owing to the laxity of the parts, the sensation 
communicated to the hand will be somewhat 
like that felt were it in the bladder. 

The bladder may be pushed before the 
searcher without rupture of the urethra. This 
is due to the loose attachment of the bladder 
to the pelvis. 

Average Size and Composition of Calcult.— 
A substance generally of a colloid nature is 
the central point or nucleus around which cal- 
culous material is deposited, though it may be 
deposited around any foreign body present in 
the bladder. 

Calculi may be composed of a single sub- 
stance or of several, and when the latter is the 
case they will present a laminated appearance 
on section, 

As regards their shape, they are most fre- 
quently ovoidal, though they may be rectangu- 
lar, tuberculated, or constricted. In size they 
range from a fraction of a grain to a mass 
weighing over a pound. The largest calculus 
in a child that I can find record of is reported 
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by Howe,* of New York. He successfully re- 
moved a calculus weighing three thousand five 
hundred and forty-one grains from a boy six- 
teen years of age. Keeganj reports the re- 
moval of one weighing seven hundred grains 
from a boy aged nine and one-half years. 

Of course the density of the calculus varies 
with its chemical composition, oxalate of lime 
being the hardest and uric acid the softest 
stones found in children. 

The various forms of calculus occurring in chil- 
dren will now be considered in brief detail. 

Uric Acid.—This is the softest and most 
frequent form of stone, from two-thirds to five- 
sixths of all calculi being composed of it. 
Usually it is of moderate size and oval in 
form, though it may be flattened on two of its 
sides and grow to enormous dimensions. 

In color it varies from a ‘‘light fawn’’ to a 
dark brownish red ; the former is particularly 
well seen on section. It is often found coated 
with phosphates, and when fractured breaks up 
into angular pieces. 

Oxalate of Lime.—Next in order of fre- 
quency is the oxalate of lime, or ‘‘ mulberry 
calculus,’’ receiving this latter name on ac- 
count of the tubercular appearance which it 
often presents. 

Its structure is very dense, and it is the 
hardest form of calculus found in children. 
Its surface may be smooth, though more often 
quite irregular and tubercular. 

In color it will more often vary from a ‘‘ pale 
brown’’ to a ‘‘ dark brown,’’ or even black, 
though occasionally it is colorless and crystal- 
line. 

As regards its size, it may be said that it is 
generally small. The other forms of calculi 
found in the adult, as cystine, xanthic oxide, 
carbonate of lime, etc., are of such extremely 
rare occurrence before the age of puberty as 
not to require special mention. 


(To be concluded.) 


URANIUM NITRATE FOR DIABETES. 

WEstT states in the British Medical Journal 
for August 24, 1895, that he has used uranium 
nitrate satisfactorily in the treatment of dia- 
betes, in the dose of 1 or 2 grains twice a day 
after food, and increasing the dose gradually 
until the glycosuria is diminished. He thinks 
it does good by checking too rapid digestion 
of the starches. 

* New York Medical Journal, 1883, vol. 
p- 181. 

7 “ Litholapaxy in Male Children and Male Adults,” 
1887, p. 19. 
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GLANDULAR THERAPEUTICS. 


HE very extraordinary discoveries made in 
regard to the physiological functions of 
certain glands in the body, the pathological 
changes which follow their removal or disease, 
and the therapeutic effects which ensue when 
they are given to man as medicines are among 
the most important advances of modern medi- 
cine. The readers of the GAZETTE are already 
familiar with the results which follow extirpa- 
tion of the thyroid and of its internal use in 
cretinism and myxcedema, and we are all con- 
vinced that thyroid medication is a permanent 
gain in therapeutics. The use of the thyroid 
gland in these conditions is the direct result of 
the scientific studies made in regard to its physi- 
ological function, and the practical results ob- 
tained have stimulated men to many more ex- 
perimental and clinical studies with this and 
other glands. 
Recently much of this work has been ably 
summarized by Schafer, of London, in an ad- 





THE THERAPEUTIC GAZETTE. 


dress on what he calls “‘ internal secretions.” 
Internal secretions are those substances which 
are poured out into the blood- and lymph- 
streams by glands which may or may not have 
the already known function of external secre- 
tion in the sense that they secrete liquids into 
the alimentary canal or elsewhere. Many of 
us have overlooked the fact that the physio- 
logical teaching which was most advanced but 
two years ago is now in some respects anti- 
quated, and that nearly all the glands the ex- 
ternal secretion of which we know so well also 
have been found to possess hitherto unsuspected 
internal secreting functions. Thus, weall know 
that the liver pours out bile into the intestine, 
and we most of us, it is to be hoped, recollect 
what the function of this secretion is in the ali- 
mentary canal. We also know that the pan- 
creas pours out a liquid which digests the pro- 
teids, fats, starches, and causes coagulation of 
milk, but now we learn that these and other 
glands also pour out internal secretions before 
the importance of which the better-known func- 
tions fade into insignificance. Thus, it has been 
proved beyond all doubt that life can be well 
maintained when the bile is diverted by a 
biliary fistula to a receptacle outside the body, 
and that a similar diversion of the pancreatic 
juice is without effect, except so far as indiges- 
tion is produced. On the other hand, recent 
physiological studies have shown that if these 
glands be extirpated, the animal speedily dies, 
either from the changes in metabolism which 
ensue when the liver is removed or from the 
development of diabetes mellitus when the pan- 
creas is destroyed. In the case of the latter 
gland, it is found that, even if the ordinary se- 
creting structure is atrophied, diabetes does 
not develop, and that if, on the removal of the 
pancreas, some of its tissue is grafted into an- 
other part of the body, diabetes is prevented. 
It is evident, therefore, that these glands have 
a distinct vital function of internal secretion to 
perform. 

Transplantation of the ductless thyroid also 
prevents disease in any animal suffering from 
atrophy or removal of this gland, and its 
internal use intact, or in the form of an ex- 
tract, causes a distinct lowering of blood-press- 
ure, probably by an action on the vaso-motor 
system, as the heart seems unaffected. Again, 
the thyroid seems to have some effect in gov- 
erning the susceptibility to cold, as its removal 
decreases an animal's resistance to lowered tem- 
perature of the air. The pituitary body, the 
function of which has hitherto been unknown, 
has been found to produce an internal secre- 
tion which contracts the cardiac arteries, and 

















disease of this gland also results in the de- 
formity known as acromegaly. The supra- 
renal bodies which are found diseased in Addi- 
son’s disease also possess internal secreting 
functions, and Schafer and Oliver have, in a 
series of careful studies, proved that an extract 
from these bodies causes an immense but fleeting 
rise of arterial pressure, and that it increases the 
action of the heart and of the skeletal muscles. 
They have also shown that it is only the medulla 
and not the cortex of the gland which is active, 
and that very minute amounts of secretion are 
sufficient to cause powerful effects, about g}5 
grain being enough to produce active effects in 
an adult man. So much, then, for a brief sum- 
mary of what we know of those important 
newly-discovered functions which promise to 
have such an extraordinary influence upon the 
practical therapeutics of the future. In these 
sources lie materials for scientific investigation 
and therapeutic discovery which may give us 
more than coal-tar has afforded us in remedies 
for the relief of pain and fever, and enable us 
to effectually battle with some diseases which 
hitherto have been a mockery to our boasted 
modern advances. Based on rational, well- 
controlled experiments in the physiological 
and pathological laboratory, tried with success 
so far by the bedside, we can all earnestly look 
for each rew development with delight and 
courage ; and the practising physician, as well 
as the world at large, should feel grateful to 
those brilliant investigators who have enabled 
us to take the first step in these newly-discov- 
ered fields. 


THE THERAPEUTIC STATUS OF 
TETANUS ANTITOXIN. 





\ HENEVER a new therapeutic effort is 

made which is based on apparently 
rational views it is our duty to encourage it in 
every way possible, although we should at the 
same time regard it with judicial doubt until 
its success is proved. In none of the recent 
advances is this more the case than in respect 
to tetanus antitoxin. In the first place, the 
comparative rarity of the disease in man pro- 
vides us with clinical studies few and far be- 
tween ; and, in the second place, the statistics 
as to recovery are imperfect, in that, roughly 
speaking, in the form of an Irish bull, all cases 
of tetanus under the old methods of treatment 
either died or got well. That is to say, the 
severely infected cases died, do what we could, 
and the mild or chronic cases, in which death 
did not ensue in a few days, persistently recov- 
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ered, even in the face of treatment which 
must in times past have seriously hampered 
their chances. It is a notorious fact that 
chronic tetanus is very apt to recover, and 
until this class of cases is separated from the 
severe forms in the statistics of antitoxin treat- 
ment, we can learn little that is permanent or 
positive. 

Mawson has collected (Zancet, August 10, 
1895) thirty-eight cases, published and unpub- 
lished, upon this subject, and points out the 
facts we have endeavored to express. 


| Recov-| neaths. 
| eries. 
Total number of cases collected, 38, in- 
cluding cases that are only mentioned | 
as having been treated, no further | 
particulars being given. ..........+.+++++ | 25 13 
Number of cases treated, of which par- 
ticulars are giveN, 22........sscseseseeeees | 17 3 
Number of cases treated, of which par- | 
ticulars are given, and which were | 
regarded by their recorders as “ se- | 
WOR” Qi cnscscsesectaccesnconscesdncsssceses i ¢ ft = 
Dito, “NEE SEVERE,” EZ nasccsascserenceceses | 22 I 





He thinks that the average mortality of teta- 
nus in chronic cases may be regarded as fifty 
per cent., and in acute or severe cases as ninety 
per cent., and he has arranged in the four fol- 
lowing groups all the recorded cases of treat- 
ment of tetanus by immunized serum. Of the 
thirty eight cases collected, only twenty-two 
were fully reported ; they fall under their re- 
spective heads as follows: (1) cases in which 
the symptoms commenced to abate immedi- 
ately after injection and then steadily disap- 
peared, nine; (2) those which remained 7a 
statu guo for ashort time after injection and 
then gradually improved, six; (3) those in 
which no further muscles became involved in 
spasms after commencement of treatment, 
though occasionally an aggravation of certain 
other symptoms (as trismus and difficulty in 
swallowing) occurred, two ; and (4) those end- 
ing fatally, notwithstanding treatment, five. 
Space does not permit of a detailed notice of 
the cases, but, in spite of the unfavorable result 
of the case treated in the Staffordshire General 
Infirmary, he has come to the following conclu- 
sion: there is no doubt that the antitoxic 
serum has a favorable effect in certain cases of 
tetanus, and those not always of the mildest 
form. This serum may be justly called a rem- 
edy for the disease of such importance that up 
to the present time no other method of treat- 
ment can bear comparison with it. Mawson 
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thinks, therefore, that the antitoxin serum is 
destined considerably to decrease the mortality 
in tetanic cases. 

Washbourne also calls attention in the Brit- 
tsh Medical Journal to Kantnach’s statistics in 
the Medical Chronicle, and from these it would 
appear that the treatment is useless in acute 
cases with a short incubation period and rapid 
onset of spasms, while the chronic cases, with 
long incubation period and slow onset of 
spasms, often recover; but this latter class of 
cases frequently do well with other methods of 
treatment. A definite opinion cannot be formed 
until a much more extensive trial has been given 
tothe remedy. It must be remembered that in 
tetanus there is no characteristic lesion at the 
spot of infection, and a diagnosis is only 
arrived at when the disease is far advanced ; 
consequently, treatment is commenced at a 
late stage, and analogy with the experiments 
conducted upon animals renders the prospect 
of success not very hopeful. 

Further instructive information on this topic 
is presented by Howlett, who tells us in the 
British Medical Journal that, although it is 
very difficult to arrive at an accurate idea of 
the proportion of cases which pass to a fatal 
issue, he has, by a careful comparison of the 
statistics from various sources, come to the con- 
clusion that the mortality may be stated at 
somewhere about seventy-five per cent. Now, 
as to the antitoxin treatment, Howlett collected 
statistics of sixty-one cases treated with anti- 
toxin, with twenty-two deaths, giving a mor- 
tality of only thirty-six per cent. There are, 
however, several fallacies to be guarded against. 
There is always a tendency to publish success- 
ful cases only. Although it is stated that the 
Italians have suppressed fatal cases, we do not 
think that this source of error would materially 
influence the result, for, being a new treatment, 
it is probable that the greater number of cases 
have been published. There are, however, 
other fallacies, notably (1) that a favorable re- 
sult was independent of the antitoxin treat- 
ment, and (2) that a number of chronic cases, 
which tend to recover under the old treatment, 
make up the apparent successes. He then goes 
on to say that the antitoxin issued by Tizzoni 
differs from the others in that it is obtained by 
precipitation of the serum by means of alcohol ; 
in the other cases the serum is issued either in 
the usual liquid form, or is reduced to a solif® 
by being dried 7” vacuo over sulphuric acid. 
All these antitoxins possess a very high im- 
munizing power; this should never be less 
than 1 to 1,000,000, and Roux has succeeded 
in getting it much more powerful still. 
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THE WHITEHEAD OPERATION FOR 
HEMORRHOIDS. 


HE Whitehead operation has for ten years 
posed before the profession as the only 
scientific method of dealing with piles when these 
are at all extensive. Mr. Whitehead himself 
states that it offers the best prospect of perma- 
nent cure, that it is devoid of risk, and gives 
the best immediate and remote results. It has 
for its object the removal of the entire pile area. 
He reported three hundred cases operated on 
without death, hemorrhage, or any complica- 
tion, and with permanent cure in all cases. 
His method of operating is as follows: 

The sphincter is first thoroughly paralyzed 
by digital stretching ; then at the line of junc- 
tion of the mucous membrane and skin, the 
so-called Hilton’s white line, the mucous 
membrane is cut completely around, and dis- 
sected up from the external and internal 
sphincters by means of the forceps and scissors, 
until the entire pile-bearing area is so thor- 
oughly freed that it can be drawn external to 
the anal aperture. The healthy mucous mem- 
brane above the pile area is cut transversely 
across, the bleeding vessels being seized as 
they are divided, and is finally sutured to the 
skin. ‘Thus is removed a complete ring of mu- 
cous membrane with its varicose veins. Bleed- 
ing vessels are treated by torsion. It is, of 
course, apparent that, together with the mu- 
cous membrane and the veins, are removed the 
arteries, nerves, and connective tissue, thus lay- 
ing bare the inner surface of the sphincters. 

The so-called ‘‘American operation’’ ac- 
complishes the same result, differing from the 
Whitehead only in the fact that the first in- 
cision is made through the healthy mucous 
membrane above the pile-bearing area, and 
the latter is stripped out from above down- 
ward. It is evident that since the pile-bearing 
area is thoroughly removed by this operation, 
a recurrence of the trouble can scarcely take 
place; hence from this stand-point this opera- 
tion would seem to be the one of choice. 

Andrews (Mathews’s Medical Quarterly, 
October, 1895) is, however, not satisfied with 
the theoretical reasoning on which this opera- 
tion is founded ; he has seen most troublesome 
complications following its performance, and 
has rendered a real service to the surgeon, and 
particularly to the patient, by an elaborate in- 
vestigation into the ultimate results of this op- 
eration, and by pointing out certain anatomical 
and physiological facts which should be con- 
sidered before advising a resection of the ter- 
minal mucous membrane of the rectum. He 
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points out that we are not dealing with a sim- 
ple, smooth, mechanical tube, but a highly 
specialized organ, which cannot be dissected 
out and destroyed without doing great and ir- 
reparable mischief to the patient. The mucous 
membrane of the lower end of the rectum is 
the seat of a very acute special sense, in virtue 
of which a healthy person is warned of the 
presence and downward progress of the fecal 
mass. Its nerves possess such reflex powers 
over the sphincter muscles that they resist in- 
voluntary escape of faeces and flatus without the 
necessity of a conscious effort. In the columns 
of Morgagni is placed a part of the special tac- 
tile sensation. Between these columns are the 
rectal pouches, which contain a reserve of lubri- 
cating mucus. Andrews iterates the statement 
of all skilful anatomists as to the fact of these 
pouches being perfectly normal. He states that 
just below the columns of Morgagni are about 
eight small papilla surrounding the rectum, 
just above the anus; each one has an artery 
and anerve, and under its base is a little gan- 
glionic enlargement of the nerve ; these are the 
important tactile organs connected with the 
special rectal sense. As the result of extensive 
correspondence with both European and Amer- 
ican surgeons, Andrews has collected two hun- 
dred and one cases in which disaster followed 
the Whitehead operation. The most frequent 
complication is incontinence of flatus and 
feeces. The reason for the occurrence of this 
is readily understood, since the operation has 
necessarily removed all of the tactile mechan- 
ism, and has replaced it by mucous membrane 
brought down from above and utterly devoid 
of special tactile sense. Another evil result 
not commonly recognized is that the involun- 
tary reflex action of the sphincter is destroyed, 
so that when faeces are felt descending, they can 
only be retained by concentration of the will 
power, which is extremely harassing. In many 
cases there is failure to secure union by first in- 
tention. As a result, a circular ulcer, ulti- 
mately resulting in stricture, makes its appear- 
ance. In other cases there was septic infection, 
and that this should occur would seem natural, 
since thorough disinfection of the mucous mem- 
brane is impossible. 

Andrews, as the result of his correspondence, 
finds that four-fifths of the surgeons are opposed 
to the operation. He states that the common 
conception that there is no way to get rid of 
hemorrhoids when these cover the whole cir- 
cumference of the rectum and anus, excepting 
by dissecting them out or destroying the whole 
plexus, is a melancholy blunder. If by ligature 
and cautery one-half of the height of main pile 
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tumors, or one-third the area of flat varicose 
tracts is destroyed, the remainder of the tumors 
or other varices always atrophy and disappear. 
The destruction of the whole mechanism of the 
tactile organ is unnecessary. He believes that, 
on the whole, the ligature and the clamp and 
cautery are the main reliance of surgeons, but 
holds that it is possible that the submucous 
operation of Ricketts, the multiple ligation of 
small portions of the growth, as practised by 
Dudley, or the simple forced dilatation of Ver- 
neuil may become favorite methods in the 
future. ‘The Whitehead operation and its off- 
spring, the ‘‘American operation,’’ he holds, 
have proved to be disastrous and unworthy of 
the confidence of the surgeon. 

The submucous ligation of Ricketts, an ex- 
tremely ingenious operation, but one still 
under trial, is thus performed : 

The sphincter is first widely dilated with the 
fingers ; then, by means of a large semicircu- 
lar needle passed subcutaneously from the muco- 
cutaneous line to the upper-border of the pile- 
bearing area and then returned to make its exit 
at the point of entrance, a thread is passed 
about the pile. This thread is made tight and 
the ends are left hanging out. These ligatures 
may be from half an inch to an inch apart, and 
it is not necessary to tie all the varices, since 
atrophic changes will obliterate those which 
are left. It is stated that no tissue is sacrificed, 
mucous membrane remains intact, there is no 
hemorrhage, no infection, no pain of conse- 
quence, and loss of time is practically 77. 

It is interesting to note that Ricketts char- 
acterizes the ‘‘American operation’’ as in- 
famous. 

The procedure of Verneuil—and this is also 
a method in high favor with quacks, and in- 
finitely less hurtful than the ‘‘ American opera- 
tion’’—is simple dilatation. Under ether or 
nitrous oxide, the sphincter is overstretched, 
either with the fingers or by instruments. As 
a result of this simple procedure, the relief 
from suffering is practically unfailing ; often a 
radical cure is accomplished, especially if care- 
ful attention is given to the bowels afterwards. 
The patient may expect immunity from suffer- 
ing for from three months to a year. Among 
the many modern procedures advocated for the 
relief of hemorrhoids must be mentioned ex- 
cision, followed by ligation of bleeding vessels 
and suture of the mucous membrane. This 
would be one of the best methods were it possi- 
ble to render the operative field absolutely 
sterile. It has yielded excellent results, but is 


more time-consuming and causes more bleeding 
than the clamp and cautery or the ligature. 
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Reports on Therapeutic Progress. 








PREVENTION OF SEPSIS AFTER LABOR 
OR ABORTION. 

WytulE, in the Medical Record for September 
21, 1895, states that on or before the first indi- 
cations of labor begin the patient is given 
a complete bath if there is time, or, at any rate, 
the vulva and vagina are well scrubbed and 
washed with tincture of green in place of or- 
dinary soap, and the parts washed off witha 1 to 
3000 solution of hydrarg. bichloride. The nurse 
must have on a clean wash dress, and the author 
puts on a surgical gown; his hands and the 
nurse’s are always washed with tincture of 
green soap and dipped in a solution of bi- 
chloride each time before examining the pa- 
tient. During and after labor a solution of bi- 
chloride (1 to 3000 or 4000) is used to wash off 
the vulva. If there is time the bowels are well 
moved by castor oil, and always the rectum 
emptied by enemata ; all instruments used have 
been sterilized by boiling, and put in a solu- 
tion of 1 to 40 carbolic acid before being used. 
Any hemorrhage is checked by emptying the 
uterus of placenta or clots, and, if necessary, 
by ligation of the circular artery when the cer- 
vix is torn or bysewing up the perineum when 
torn. Any tearing of consequence to the per- 
ineum is sewed up. After labor, except in 
cases complicated by severe hemorrhage or 
lacerations requiring sewing, the patient is 
made to sit up to pass water or have the bowels 
move. 

For a full week the antiseptic napkins or 
absorbent pads are kept over the vulva, and 
changed every few hours as required by the 
discharge, and after each time the bowels move 
or the patient passes water the vulva is washed 
off by means of a Davidson syringe and a solu- 
tion of 1 to 3000 of bichloride of mercury. This 
is kept up faithfully for seven days after labor. 
On the sixth or seventh day the patient sits up 
out of bed. On the tenth day the patient is 
carefully examined as to the condition of the 
parts, the character of discharge, and position 
and condition of the uterus, and to decide if 
any local treatment is needed to insure normal 
involution and prevention of subinvolution of 
the uterus, relaxation of the ligaments, and 
displacements of the uterus. No vaginal 
douches are given after labor unless instru- 
ments have been used to deliver, or hands 
have been introduced into the uterus, or there 
is a rise of temperature, or an odor to the 
discharge. 
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WARM SALT BATHS IN THE TREATMENT 
OF NIGHT-SWEATS IN PHTHISIS. 

The treatment of night-sweats in phthisis is 
a question which has received much attention 
from the profession at large during recent years, 
but the result as yet has not been highly satis- 
factory ; many drugs have been proposed and 
tried in turn, and though some have proved 
successful in isolated cases, none have met with 
lasting favor. 

Seeing the failures of internal remedies, 
Vintras naturally sought another field of investi- 
gation. Bearing in mind the beneficial action 
of saline baths on the scrofulous diathesis 
generally, and imbued with a firm belief in the 
direct association between scrofula and phthisis, 
in the light of cause and effect, he determined 
to try what influence such baths might have in 
improving the condition of patients suffering 
from consumption. 

The result was the finding of an almost sure 
means of checking the night-sweats of this dis- 
ease, and, moreover, as anticipated, of deter- 
mining in each case an amelioration of the 
general condition so marked as to encourage 
the author in calling particular attention to the 
use of these baths. —Vintras, Clinical Sketches, 
August, 1895. 


TREATMENT OF ACUTE RHEUMATIC 
ENDOCARDITIS. 

CaTON tells us that he treats rheumatic en- 
docarditis as follows, first considering : (1) the 
general treatment of these cases of acute rheu- 
matism ; (2) about the efforts made to prevent 
cardiac disease ; and (3) about the evidence he 
relied upon as indicating the presence of gen- 
uine endocarditis in the cases on the list which 
I subjoin. 

I. General Treatment of Rheumatic Cases.— 
The patients are kept in bed ; I prohibit as far 
as possible all exertion or exposure. No get- 
ting out of bed is allowed, and to prevent 
chills a long flannel night-shirt is worn, a stock 
of these garments being kept on purpose for 
rheumatic cases in my wards. Thus the pro- 
fuse perspiration incident to the disease is not 
likely to be checked. A light milk diet is 
given. Gentle cholagogues are administered 
and salicylates are given in such measure as the 
disease seems to demand. If the pain fails to 
yield in any joint, I immediately apply small 
blisters, followed by poultices, a method which 
rarely fails to give great relief, as I can testify 
from the experience of hundreds of patients. 
Hyperpyrexia or any special symptom receives 
appropriate treatment. The patient is kept in 




















bed and on a light diet for a considerable time 
after the disappearance of pain. 

2. Efforts to Prevent Cardiac Complication. 
—There seems to be strong ground for be- 
lieving that perfect quiet and rest and avoid- 
ance of chills during acute rheumatism lessens 
the liability to cardiac complication. Cold to 
the surface undoubtedly increases the inflam- 
mation of synovial membranes ; rheumatic in- 
flammation of the endocardium is similar in 
kind and is likely to be affected similarly. 
My own experience certainly is in favor of this 
opinion. In what proportion of cases is the 
heart affected? There is much divergence of 
opinion as to the proportion of cases in which 
the heart is attacked. Codet, the French 
writer, puts it down at eighty-one per cent., 
Picot at seventy-eight per cent., Mansir and 
Shadwell’s list from Guy’s Hospital Reports 
gives over fifty per cent. The lowest average 
I read of is twenty-five per cent. During the 
period my list of cases covers I have had about 
three hundred and twenty cases of febrile rheu- 
matism, but in many of them the fever was 
slight and temporary. My proportion is under 
twenty per cent. Probably the great discrep- 
ancy in percentage is due to different concep- 
tions of the meaning of the term ‘‘ acute rheu- 
matism.’’ If it be restricted to the highly 
febrile type, the high estimates (sixty, seventy, 
eighty per cent.) I have quoted will probably 
be correct. Though, according to my own 
experience, endocarditis is not confined to 
pyrexial cases, it is certainly more frequent in 
them, and I think I may consider my propor- 
tion of cases of rheumatism with cardiac com- 
plication to have been comparatively small. 

3. Were my Cases Examples of Genuine 
Endocarditis ?—I should like to say that, of 
course, cardiac murmurs are of very different 
values. The bruit of anemia, for instance, 
heard chiefly about the pulmonary area, and 
the bruit of muscular weakness which is 
sometimes met with in fevers and other condi- 
tions of exhaustion, are not to be mistaken for 
signs of endocarditis. The former occurs 
sometimes in acute rheumatism, but only in 
the later stages. The murmur at the pulmo- 
nary cartilage in one case was probably 
of this order. Also the bruit due to muscular 
impairment, if it occurs at all in rheumatism, 
happens at a late period, when the patient is 
enfeebled by a lengthy illness. I have always 
been on my guard against mistaking either of 
these forms of bruit for that occasioned by en- 
docarditis. The great majority of the cases in 


the list are those of commencing mitral disease. 
The aortic valves were affected in five cases and 
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in seven pericarditis occurred. I make it a rule 
to examine the heart of every rheumatic patient 
daily, so as to be on the lookout for any com- 
mencing mischief. 

Period at which the Heart ts affected.—In a 
few cases endocarditis seems to occur coinci- 
dently with the first rise of temperature and 
the joint-affection. More often it happens 
during the first ten days; sometimes it is later 
when the temperature has fallen and pain gone 
and the patient thinks himself getting well. 
Sometimes it occurs during a relapse of the 
rheumatism, as in Case 18, The patient had 
been going on well for a week, with normal 
temperature, when suddenly, on March 9g, the 
temperature rose and endocarditis became ap- 
parent. Ifa bruit has disappeared, it is apt to 
recur during a relapse of the rheumatism, as in 
Cases 44 and 48. As to symptoms, there are 
sometimes precordial discomfort and further 
rise of temperature, but generally, in my opin- 
ion, no special symptom has attracted the pa- 
tient’s attention when an endocarditis has first 
become perceptible to the physician. In peri- 
carditis, symptoms are more common. The 
following has been my experience of the first 
signs of endocarditis: Suppose a case of mitral 
regurgitation. The patient has been admitted 
with a heart the sounds of which were normal, 
excepting as regards rapidity of beat. One 
notices a change in the character of the first 
sound,—what the French writers call assour- 
dissement,—a loss of clearness and sharpness in 
the tone. The note is dull and woolly, so to 
speak ; it becomes prolonged, and this dull, 
prolonged sound by degrees changes into an 
undoubted bruit. Many and many a time 
have I noted these changes, and foretold them 
from the time when the first dulness of tone 
was observed. The bruit is best heard about 
the apex, but is audible in the axilla; it is 
usually systolic, occasionally presystolic, and 
sometimes it is both. Frequently it is accom- 
panied by accentuation of the second sound in 
the pulmonary area. 

Details of Treatment of Incipient Endocar- 
ditis.—As soon as the bruit is perceptible, or 
even prior to that, during the preliminary stage 
of ‘‘ woolliness,’’ I at once give potassium or 
sodium iodide in ro grain doses thrice daily in 
addition to the salicylates, and apply near the 
apex a blister about the size of a half-crown ; 
as soon as the irritation of this blister is sub- 
siding I apply a second close to it, then a third, 
and so on, keeping the patient meantime as 
quiet as possible, strictly forbidding exertion, 
exposure, or too much nitrogenous food. I 
have scarcely ever known the patient to com- 

















816 


plain of the blisters, which practically occasion 
little or no discomfort. The heart should be 
examined daily. Frequently in a week or in 
ten days’ time I have had the satisfaction of 
noting a gradual subsidence of the bruit; day 
by day it becomes less clear and distinct, until 
at length it is found to be only occasional, and 
at last to be entirely absent. Sometimes sev- 
eral weeks elapse before this desirable change 
is accomplished. I think the prolonged rest in 
bed has an important share in this good result. 
It will be noted that the thirty-nine cases which 
I treated on the above principle were, on the 
average, forty days in hospital, and were con- 
fined to bed for thirty-five or thirty-six days. 
When the bruit has gone, I have, when possi- 
ble, kept the patient under observation for a 
while. Sometimes this is not practicable, but 
I have often for many weeks noted the condi- 
tion of the heart and found it perfectly normal. 
In some instances I have done this for two or 
more years. 

Excellent Results obtained.—It will be ob- 
served from my list that in the thirteen cases 
which were either not treated at all or imper- 
fectly treated by blistering, poulticing, leech- 
ing, etc., with an average residence in hos- 
pital of twenty-eight days, the result was that 
twelve left hospital with a bruit which I fear 
they retained throughout life. One case, how- 
ever, lost his bruit spontaneously. But of the 
thirty-nine cases treated by prolonged rest, re- 
peated blistering, and the administration of 
iodides, twenty-nine left hospital with normal 
heart-sounds, in three the result was doubtful, 
and seven left witha bruit. I must confess that 
this series of twenty-nine patients in whom dis- 
tinctly marked bruits had been heard, but who 
left the hospital with normal heart-sounds, con- 
stituted a better result than I had ever ventured 
to hope for. It is, in fact, so good a result 
that Ido not expect that the- readers of this 
paper will altogether accept it. Many will be- 
lieve that mistake or error has crept in some- 
how. To the best of my knowledge and be- 
lief, what [ have stated is accurate. The cases 
were not examined and recorded by myself 
alone, but by registrars, house physicians, and 
clinical clerks. 

Theory of the Treatment.—I claim for this 
method that it is essentially a reasonable one 
on the following grounds: So-called ‘‘ counter- 
irritation’ has fallen much out of vogue in the 
profession, partly because the old theories on 
which it was formerly supported are felt to be 
untenable. We cannot believe that a poultice 
or blister draws blood from, or acts directly in 
any manner upon, an organ in the thorax or 
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abdomen, but it by no means follows that the 
practice is bad because the former theory was 
unsound. Such treatment has been partially 
abandoned also because our predecessors car- 
ried it out to excess so as to cause pain and to 
enfeeble the patient. If we apply a small blis- 
ter or a poultice to the skin of the thorax or 
abdomen, I believe its effect on the organs sit- 
uated at some distance beneath is solely an effect 
transmitted through the nervous system and re- 
flected from the nerve-centres in the spinal cord 
and sympathetic system. The nervous system 
may be summarized as a series of segments ar- 
ranged in a line corresponding to the various 
somites of the body; each nerve-segment 
governs to some extent the nutrition of its own 
somite, alike as regards epi-, meso-, and hypo- 
blastic structures. If a cutaneous nerve is stim- 
ulated, the nerve-cells in the spinal and sympa- 
thetic centres are influenced and the impression 
is reflected to the visceral branches. It may be 
said that this is mere theory, but it is a theory 
which satisfactorily explains many familiar 
facts,—e.g., it explains the fact that a slight 
chilling of the skin of the thorax may cause 
pneumonia or bronchitis, and that a splash of 
cold water will excite respiration in the infant 
or set a going the action of the heart in a faint. 
I may add that I think I proved this theory in 
a paper read before the Physiological Society 
at Oxford a few years ago by demonstrating 
that stimulation of the surface skin altered the 
diameter of the arterioles in the lung and 
caused variation in the electrical condition (as 
manifested by the galvanometer) of thoracic 
and abdominal organs. It is quite clear that 
stimulation of the skin of the abdomen by 
heat, by chemical irritation, by faradism, or 
by mechanical irritation produces instantly a 
variation in the electrical potential. This, 
however, is so extensive and complex a subject 
and occupied so many months of hard work in 
the laboratory that I cannot hope to make it 
clear in the space of a few lines. Turning to 
more familiar evidence, few persons, I think, 
will deny the soothing effect of a poultice in a 
case of bronchitis, nor, I think, can any explain 
that effect satisfactorily in any other manner 
than that I have just stated. When that form 
of impaired functional activity is occurring in 
the tissues of the heart which is called ‘‘ rheu- 
matic endocarditis,’’ a stimulus is applied to 
the nerve-centres, and the trophic nerves of 
the heart help nature to overcome the defec- 
tive action. That is the theory on which this 
treatment by blistering is based. I believe 
that the assisted natural powers succeed where, 
if unstimulated, they would fail. 

















I should like to say here that after twenty- 
five years’ experience of counter-irritation in 
many forms, carried out in view of the the- 
ory I have stated, I think it is one of our 
most valuable therapeutical expedients for 
the relief of pain, for lessening inflammatory 
action, and for the stimulation of restorative 
processes. A very limited irritation of cutane- 
ous nerves will suffice; I never use large blis- 
ters, —generally they are smaller than a florin ; 
small vesications give great relief and cause 
practically no suffering and no loss of strength. 
As to the sodium or potassium iodide, it is 
given on account of its value in absorbing in- 
flammatory products of low vitality. I am 
anxious to know what the experience of others 
has been in regard to the very grave disease in 
question, and to hear of alternative or superior 
plans of treatment. 

In conclusion, the one thing I am specially 
anxious about is that members of the profession 
who have the opportunity of observing cases of 
acute endocarditis should give this method a 
fair trial during the early stage of the malady. 
If they do, I think they will not be disap- 
pointed.—Zance/, August 17, 1895. 


THE SERUM TREATMENT OF TUBER- 
CULOSTS. 

The communication on the serum treatment 
of tuberculosis presented by Proressor E. 
MARAGLIANO, of Genoa, to the British Medi- 
cal Association has excited so much interest 
that we think it well to publish a full abstract 
of it here. 

After alluding to the curability of tuberculo- 
sis, as proved by the evidence of the post-mor- 
tem room, and after referring briefly to the en- 
deavors of Richet and Héricourt in France, of 
Babes in Hungary, and of Paquin in America, 
to discover an antituberculous vaccine, he sub- 
mitted his own researches, which had been pur- 
sued for three years and which had resulted in 
the discovery of a serum having a specific cura- 
tive action on tuberculosis,—that is to say, a 
serum presumably containing tuberculous anti- 
toxins. This serum he has obtained from 
dogs, asses, and horses ‘‘ by procedures differ- 
ent from those hitherto adopted, absolutely 
discarding cultures of living bacilli, and avail- 
ing myself exclusively of the highly toxic prin- 
ciples extracted from these.’’ By progressive 
vaccinations dogs are immunized against intra- 
venous injections of very active tuberculous 
matter taken from the human subject. As the 
result of experiments to determine the potency 
of this serum, he has found that on injecting 
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tuberculin together witha sufficient quantity of 
the serum into a tuberculous subject, no re- 
action, either general or local, takes place, 
whereas the same quantity of tuberculin in- 
jected alone produces both general and local 
reactions. Professor Maragliano considers that 
the capacity of a serum to neutralize the toxic 
effect of tuberculin is the best gauge of the 
therapeutic potency of an antituberculous serum. 
He has tried the serum clinically in eighty-two 
cases, including all forms of pulmonary tuber- 
culosis from the gravest to the slightest, and 
has arrived at the following conclusions : 

1. Cases in which there are circumscribed 
foci of disease without any great degree of 
fever and without any great admixture of other 
micro-organisms (diplococci, streptococci) are 
commonly benefited. He has used the serum 
in forty-five such cases, and all of those (twenty- 
nine in number) in which the treatment was car- 
ried out systematically might be looked upon 
as cured. The remaining sixteen improved 
greatly, but at the date of the report they 
were still under treatment, or, believing them- 
selves to be cured, had declined to continue it. 

2. Cases in which there are diffuse foci of 
tuberculous broncho-pneumonia, but without 
any considerable association of other microbes, 
even if moderately febrile, are benefited in some 
degree, occasionally to such an extent as to 
give grounds for hope that, by perseverance 
with the treatment, a complete cure may be 
effected. Of fourteen such cases treated, all 
were improved, some to a marked degree. 

3. Cases of diffuse broncho-pneumonia with 
considerable association of other micro organ- 
isms are not appreciably benefited by the 
serum treatment alone. Of fourteen such 
cases under treatment, however, none got 
worse, and some even gained a little. 

4. Cases of destructive broncho pneumonia 
with cavities derive some ‘slight benefit from 
the treatment. Of nine such cases, three 
showed some improvement (reduction of tem- 
perature and increase of weight); four others 
were very slightly benefited, and in two the 
disease was not checked, but ran on to a fatal 
issue. The improvement, according to Pro- 
fessor Maragliano, is lasting, provided the 
treatment be continued as long as is necessary 
to bring about acure. In some of his cases 
the cure has been maintained for two years; 
in others, in which the treatment has been 
abandoned prematurely, relapse has occurred. 
The mechanism of the curative action of the 
serum is believed by the author to be that by 
means of it defensive materials are introduced 
into the organism, where they lead to the pro- 
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duction of others. He deprecates any exag- 
gerated expectations in advanced stages of the 
disease when there exist profound lesions of 
tissue, and he emphatically declares that ‘‘ an- 
tituberculous sero-therapy can be of use, and 
can reasonably be expected to effect a cure, 
only in those cases of pulmonary tuberculosis 
in which no destructive foci exist.’’ 

The duration of the disease is a secondary 
matter. The important points are the extent, 
intensity, and nature of the pulmonary lesions. 
Another point of great moment as regards the 
result of treatment is, whether one has to do 
with simple tuberculous infection or with a 
mixed infection. The association of diplo- 
cocci and streptococci with the bacilli of 
tuberculosis retards or altogether neutralizes 
the effect of the treatment. Hzemoptysis is 
not a contraindication, and indeed Professor 
Maragliano does not admit any contraindica- 
tion whatever ; he insists that the treatment is 
applicable in all forms of pulmonary tubercu- 
losis. It is never injurious, and nearly always 
does good. 

As regards the prophylactic value of the 
remedy, he has not yet been able to come to a 
definite decision, but he seems inclined to be 
hopeful on this point. 

As regards the technique of the injections, a 
situation in which the subcutaneous connective 
tissue is loose should be chosen ; the site which 
he prefers is in the posterior axillary line to- 
wards the base of the thorax. Of course the 
most scrupulous aseptic and antiseptic precau- 
tions must be observed. ‘The injections do 
not cause pain and, as a rule, are not followed 
by local reaction; in a few cases, however, 
there were some redness, swelling, and pain at 
the site of injection, occasionally with slight 
rise of temperature. All these phenomena 
disappeared in two or three days. 

In cases in which there is no pyrexia, Pro- 
fessor Maragliano begins by injecting 1 cubic 
centimetre on alternate days for ten days; 
then he injects 1 cubic centimetre every day 
for ten days; finally, two injections of the 
same quantity are given daily for ten days. 
When there is pyrexia, an attempt should be 
made to subdue it by high doses, and 10 cubic 
centimetres of serum should be given at once. 
If the temperature does not rise again, after 
three days a daily injection of 1 to 2 cubic 
centimetres should be given; if, however, the 
fever persists, a second injection of 10 cubic 
centimetres should be given eight days after 
the first. The beneficial effects of the treat- 
ment show themselves, sometimes within a 
fortnight, sometimes not till after a couple of 
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months. Even when cure seems to be com- 
plete, the treatment should be continued for at 
least a month, and Professor Maragliano thinks 
it would be well, by way of precaution, to give 
a weekly injection of 1 cubic centimetre for at 
least a year. General hygienic treatment (cli- 
mate, nourishing food, and particularly careful 
attention to the efficiency of the digestive ap- 
paratus) must on no account be neglected. Of 
the manner in which the antituberculous treat- 
ment just described may be combined with the 
treatment of accessory infections, Professor 
Maragliano proposes to speak in a future com- 
munication.—British Medical Journal, August 


17, 1895. 


CHLOROSIS AND ITS TREATMENT. 


Henry, in the University Medical Magazine 
for August, 1895, publishes a useful and care- 
fully prepared article with this title. 

As Immermann remarks, ‘‘ there is scarcely 
any point in therapeutics so fully established as 
the remarkable efficacy of iron in removing all 
the symptoms of chlorosis,’’ but it does not fol- 
low that iron should initiate the treatment in 
every case. Nearly all chlorotics are dyspep- 
tic, and until the digestive disorder is relieved 
the full benefit of iron cannot be obtained. In 
cases of atonic dyspepsia, the simple bitters, 
such as quassia or gentian, or exciters of the 
smooth muscular fibres, such as strychnine or 
brucine, may be administered before meals, or, 
if there is gastric dilatation, naphtol, salicylate 
of bismuth, or chloroform-water may be given 
three or four hours after meals, as recommended 
by Legendre, in order to limit or stop the ab- 
normal fermentations generally present in that 
condition. Hyperacidity of the gastric juice 
should be treated with full doses of alkalies— 
sodium, chalk, or magnesium—from one to 
two hours after meals, and anacidity with 
dilute hydrochloric acid immediately after 
eating. 

According to Dr. Haig, of London, who has 
done so much to advance our knowledge of 
lithemic conditions, ‘iron cures anemia by 
clearing the blood of uric acid.’’ When iron 
fails to cure chlorosis, he recommends its sus- 
pension and the administration of mercurials 
and salicylates until the blood is cleared of uric 
acid, after which improvement may occur, even 
without the resumption of the iron. 

There has been much discussion concerning 
the motus operanai of iron in chlorosis. A 
study of a few cases of chlorosis, perhaps even 
of one, will lead any reflecting physician to the 
conclusion that the cause of chlorosis is not a 
deficient supply of iron, but something that in- 














terferes with its assimilation. To begin at the 
beginning, we find that in mother’s milk there is 
more iron than is necessary to supply the wants 
of the new-born child, for distinct traces of the 
metal are found in its excrement. This also 
proves that the amount of iron necessary to 
maintain the normal composition of the blood 
is very small, for there is but a minute quantity 
of the metal in human milk. Nearly all our 
food substances contain iron, and there is prob- 
ably no drinking-water in which traces of it 
cannot be found. It is evident, therefore, that 
there is something which interferes with the 
digestion and assimilation of the iron, which is 
abundantly present in the food of chlorotic 
individuals. 

Until quite recently no satisfactory explana- 
tion could be given of the efficiency of iron in 
chlorosis, and especially of the necessity of ad- 
ministering it in large doses, for it was known 
that very little of the drug was absorbed. 
Nearly all the iron given by the mouth can be 
recovered in the fzeces, and therefore it would 
appear that a large portion of the drug is 
wasted, and that equally good results might be 
obtained by its use in small doses. This, how- 
ever, is not the case, and, thanks to the investi- 
gations of a German chemist named Bunge, 
we have at the present time at least an idea of 
the mode in which iron is so efficacious in 
chlorosis. 

In the first place, our food, which contains 
all the iron we need, does not contain that 
metal in inorganic form, but in an exceedingly 
complex organic union. Now, in chlorosis, as 
is so emphatically insisted upon by Sir Andrew 
Clark, digestive disturbances are exceedingly 
common. Abnormal fermentations and decom- 
positions take place in the gastro-intestinal 
tract, which give rise to the formation of quan- 
tities of sulphides. These decompose the iron 
contained in the food and completely unfit it 
for the purposes of nutrition. By administer- 
ing an inorganic preparation of iron, we pro- 
tect the organic combinations of that metal in 
the food, for the sulphur in the intestine com- 
bines with the iron administered, and allows 
that normally contained in the food to be ab- 
sorbed. This theory of Bunge also explains 
why it is sometimes necessary to administer 
colossal doses of iron, for in such cases the 
decompositions in the intestine are unusually 
active; sulphur is formed in large quantity, 
and requires a proportionally large amount of 
iron to take it up. 

It is only proper to add that Bunge’s theory 
has lately been contested by Ralph Stockman, 
of Edinburgh, who claims to have cured cases 
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of chlorosis by giving them sulphide of iron, 
and who contends that bismuth, manganese, 
and other drugs which are just as capable of 
absorbing sulphuretted hydrogen as is iron are 
inert in chlorosis. Stockman, however, ac- 
knowledges that the promptest curative effects 
are obtained with inorganic preparations of 
iron. On the other hand, Forchheimer, of 
Cincinnati, believes in the therapeutic virtues 
of intestinal antiseptics in cases of chlorosis, 
and the writer’s opinion is in favor of their 
efficacy. 

There has been a good deal of discussion as 
to the relative merits of organic and inorganic 
preparations of iron, and there can be no doubt 
that both are effective. The protoxalate is a 
favorite salt of certain eminent French practi- 
tioners, while others claim that the best results 
are obtained with the sulphate. For the au- 
thor’s part, he is accustomed to place the most 
reliance on the inorganic salts of iron, although 
he has obtained good results from both the 
malate and the lactate. 

In conclusion, he describes the method of 
treatment so strongly advocated by the late Sir 
Andrew Clark. 

With careful attention to the diet and a 
tepid sponge, followed by brisk towelling both 
night and morning, he prescribes the following 
mixture, to be taken twice a day: 


K Ferri sulphat., gr. xxiv; 
Magnes. sulphat., Zvi; 
Acid. sulph. aromat., Zi; 
Tinct. zingib., Zii; 
Infus. gentian comp. vel quassiz, Zviii. M. 
Sig.—One-sixth part twice daily, about eleven and six 
o'clock. 


** Occasionally this acid mixture produces 
sickness, dries the skin, and is otherwise ill 
borne.’’ In such cases he prescribes the fol- 
lowing alkaline mixture: 


RK Ferri sulphat., gr. xxiv; 
Sodii bicarb , Zii; 
Sodii sulphat., Zvi; 
Tinct. zingib., Zvi; 
Spt. chloroformi, Zi ; 
Infus. quassiz, Zviii. M. 
Sig.—One-sixth part twice daily, at eleven and six. 


Sometimes neither mixture agrees, and then 
he prescribes sulphate of iron in pill with meals 
and a saline aperient on first waking in the 
morning. By this plan Clark claims that nine 
out of ten cases of chlorosis recover in from one 
to three months, and by careful attention to 
the bowels, taking twice a week a pill com- 
posed of aloes, myrrh, and iron, the recovery 
will probably be permanent. 
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There is one important fact concerning the 
treatment of chlorosis upon which stress has 
been recently laid by Stephen Mackenzie, and 
which the author has had repeated opportuni- 
ties of verifying. It is that while it it is easy 
to improve the condition of a chlorotic girl up 
to a certain point, it requires great perseverance 
on the part of both physician and patient to 
effect a complete cure. The haemoglobin per- 
centage may rise from twenty-five or thirty to 
seventy or seventy-five, and» may there re- 
main for many weeks. The patient’s general 
condition is vastly improved; she considers 
herself well and refuses to continue the treat- 
ment that has apparently cured her. Relapse, 
under such circumstances, is certain and speedy. 
Ferruginous preparations should be continued 
for two or three months after apparent cure. 


THE MODERN TREATMENT OF PUER- 
PERAL FEVER. 

PROFESSOR PINARD, in a lecture published in 
the Medical Press and Circular for August 14, 
1895, in order to make his remarks pertinent, 
assumes that we are face to face with a patient 
three days after labor, who is feverish; we ex- 
amine the belly, which is quite supple, though 
there may be more or less pain on pressure. 
But the pulse is rapid, and on the third day the 
morning temperature is 38° C. What ought we 
todo? Start local treatment at once without 
waiting to find out what may be the possible 
cause. Hehasneverseen the slightest harm ac- 
crue from a properly executed intrauterine in- 
jection. Should any special symptoms arise 
later, pointing to some other cause than puer- 
peral infection, we can then abandon intra- 
uterine injections, and will not have done the 
patient any harm. In cases of doubt, act on the 
assumption that the symptoms are the result of 
puerperal infection, and we will not go far 
wrong. Carry on the treatment, should cir- 
cumstances appear to warrant it, even to the 
extent of curetting the uterus, for no harm 
ever follows even a curettage, if properly and 
skilfully done. In discussing the treatment to 
be followed, he does not dwell to any great ex- 
tent upon prophylactic measures. We should, 
however, bear in mind that certain women are 
peculiarly liable to infection, far more so than 
others, notably those in whom the membranes 
have ruptured prematurely. It isnot merely the 
premature rupture that constitutes the danger, 
but the fact that this rupture usually marks the 
onset of a long and tedious period of dilatation. 
A woman in whom the membranes have given 
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way, even three weeks before, but who is de- 
livered after a short labor, runs no particular 
risk ; whereas if labor cones on in two or three 
days, and dilatation takes twelve hours or 
more, the risk is comparatively great. In such 
a case prophylactic as well as curative treatment 
may be called for. 

He presents a typical case, which we often 
meet with, no matter what precautions we 
adopt. In the hospital with which the writer 
is connected it is always assumed that some- 
body is at fault when a patient goes wrong. 
It may not always be possible to put one’s fin- 
ger on the culprit, or to discover exactly in 
what way or at what moment the infection was 
conveyed, but we assume nevertheless that 
‘some one has blundered.’’ Whether or not 
we are justified in holding this view does not 
matter, for the blame falls on ourselves, and it 
is all to the advantage of the patients. Well, 
your patient has passed a restless night, labor 
having taken place forty-eight hours previ- 
ously. Her temperature is 38.5° C. and her 
pulse 92 to the minute. You see her later in 
the day and both have risen. Then is the 
time to practise intrauterine irrigation! Do it 
yourself, using whatever antiseptic solution 
you please. Here we use a solution of the 
biniodide, 1 to 4000. It is usual to advise the 
injection of 2 litres or so of the antiseptic so- 
lution ; but, in the author’s opinion, the results 
are likely to be much more satisfactory if we 
inject from 6 to 12 litres for this first injection. 
After this you can wait awhile. There is no 
objection to giving the patient some quinine if 
you like, though he confesses he cannot see what 
it can do, and the same remark applies to al- 
cohol ; but whatever else we do, we should stick 
to the local treatment. According to the course 
of the temperature and the state of the pulse, 
we will either leave our patient alone or will 
repeat the injection. If the temperature falls 
suddenly or gradually, with slowing of the 
pulse, it is unnecessary to repeat the injection ; 
but if the temperature remains stationary, or if 
we find on the morning following that it has again 
risen to 38.5° C., after another restless night, 
with the pulse at 116 to 120, repeat injection as 
copious as the first and then wait. The evening 
temperature may be the same as it was in the 
morning, and if so, still another injection. 
The next day we may find that the tempera- 
ture has fallen to 37.5° C., in which case it is 
advisable to give one more injection, but we 
have then probably mastered the condition by 
the aid of intermittent injections. Suppose, 
however, that matters take a less satisfactory 
turn, the temperature having risen to 39° or 

















4o° C., with some shivering. Two courses are 
open to us,—either continuous irrigation or 
curettage. As a rule, if the temperature re- 
mains high on the evening of the third day, we 
have recourse to continuous irrigation. Now, 
we are absolutely master of the tempetature 
with continuous irrigation, so it will not be 
safe to rely too exclusively upon the ther- 
mometer as a guide to our patient’s actual con- 
dition. We use art to 300 ora tr to 600 solu- 
tion of carbolic acid for these injections, with 
the modus operandi of which all have had op- 
portunities of becoming familiar. It may hap- 
pen that the urine becomes of a dark color, but 
this need not cause us alarm. The tempera- 
ture soon falls, and the dry brown tongue be- 
comes moist and clean in a few hours. The 
temperature, however, may sink to 36.5° C., 
while the pulse remains at 130 to the minute, 
and it is evident that the patient is still the 
victim of infection. If both pulse and tem- 
perature fall. continue the irrigation for twelve 
hours, and then your patient may be regarded 
as out of danger. If, however, the pulse-rate 
remains high, she is still in a dangerous plight. 
If we discontinue the injection the temperature 
rises once again, and, as a rule, we will be well 
advised, if on the evening of the fourth day 
matters are not going on to our satisfaction, in 
resorting to curetting of the uterus. By so 
doing we remove all decomposing shreds and 
débris, together with the mucous membrane of 
the uterus, in the substance of which the infec- 
tive agent is in all probability undergoing de- 
velopment, 

If after the curettage we do not get a defi- 
nite fall of temperature, what are we to do? 
Suppose the temperature remains stationary. 
The thing to do is to remove the dressing 
twenty-four hours later and make an intra- 
uterine injection. The temperature may only 
go down a few tenths of a degree, and if 
this be the case we must once more repeat the 
injection. But suppose there is more shiver- 
ing, and, although we have curetted the uterus, 
matters look as bad as ever, what then? Cu- 
rette the uterus afresh! very possibly your first 
curettage was not complete ; indeed, for obvious 
reasons, it very seldom can be or is complete, 
there being so many out-of-the-way corners 
which may escape the instrument. The second 
application of the curette may prove more suc- 
cessful, and we should follow it up with a fur- 
ther injection. Should temperature still re- 
main high, we should practise continuous 
Irrigation. 

If the continuous irrigation fails to bring 
about a cure, then your patient is probably be- 
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yond the reach of human aid. A certain pro- 
portiom of cases do and will come to us in 
which no treatment is of avail, either because 
it is begun too late or because it is imperfectly 
carried out. These cases we must expect, and 
it is in these cases that the antistreptococcic 
serum may possibly still enable us to*save our 
patients. As, however, the effect of this treat- 
ment has been to bring down the mortality 
from puerperal infection to eighteen per cent., 
there will not be many patients whose condi- 
tion will call for recourse to the antistrepto- 
coccic serum. It often happens that a woman 
is brought in already under the empire of the 
infection, and in such cases the treatment may 
altogether fail to relieve, and we shall look to 
the serum to come to our aid. 

Before concluding, he reminds us that cer- 
tain precautions are necessary in practising in- 
trauterine injections immediately on the super- 
vention of labor in an infected woman, if we are 
not to do harm instead of good. Suppose we 
are called to a woman with distended abdomen, 
the membranes having ruptured long since and 
the foetus being far advanced in putrefaction. 
Such a case occurred under the writer’s obser- 
vation not very long since. So rapidly was putre- 
faction advancing that the foetus increased in 
size under the patient’s very eyes. Before in- 
troducing a dilatable bag in such a case, the 
author had the uterus thoroughly irrigated for 
half an hour. The foetus having been with- 
drawn, the uterus was opened up, the intra- 
uterine distention of the foetus having left it 
paralyzed and flaccid, and it was thoroughly 
washed out, leaving orders that if five or six 
hours later the temperature had risen, con- 
tinuous irrigation was to be resorted to. 

It has been urged that curettage should be 
practised on the appearance of the earliest in- 
dications of infection, and the author is con- 
vinced that a certain number of women owe 
their lives to this. The practice, however, pre- 
sents certain risks, and in general it is advisa- 
ble not to have recourse to curettage of the 
uterus before the evening of the third day after 
the onset of the disease. He alludes to two 
cases in which this early curettage has been 
done,—cases in which circumstances com- 
pelled precipitate treatment. Perforation of 
the walls of the uterus did not occur. We have 
only to consider the thickness of the uterine 
walls at term to see that this isan accident not 
at all likely to occur in skilled hands. We may, 
however, get troublesome hemorrhage due to 
laceration of blood-vessels. As a rule, then, 


continuous irrigation should always precede 
curettage. 
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THE USE OF STRONG SOLUTIONS OF 
ARGENTUM NITRATE IN THE 
TREATMENT OF OPHTHAL- 

MIA NEONATORUM. 

FROTHINGHAM, in the Harper Hospital Bul- 
letin for August 17, 1895, expresses his views 
on this stbject as follows : 

Most of us have very positive opinions as to 
the proper treatment of ophthalmia neonato- 
rum, but when some prominent oculists advise 
the use of strong solutions of argentum nitrate, 
and others say never use strong solutions, and 
claim that antiseptics and mild astringents are 
all that are necessary, it is hard for one who has 
had but little experience in these cases to de- 
cide which is the better treatment. It is also 
a surprising fact that many physicians do not 
consider the great danger in this disease, and 
the author has had several cases which were al- 
lowed to run for days without any special care 
from the physician in charge. 

In the prophylaxis, Crede’s method is one of 
the best known. He recommends the use of 
a solution of argentum nitrate (1 to 50), 
dropped into the eyes after birth, as soon as 
they have been thoroughly washed. As this 
sometimes causes irritation and swelling of the 
lids, Frothingham recommends a weaker solu- 
tion (1 to 100). Houseman’s method, which 
consists of washing out the vagina before labor 
with a one-per-cent. solution of carbolic acid 
or a weak solution of bichloride of mercury, he 
also thinks should always be followed out. The 
hygienic surroundings should always be looked 
into. There is little doubt that if these methods 
were always attended to, the majority of these 
cases would be aborted. 

During the first stage of the disease, cleansing 
the eyes often—at least once an hour—with ster- 
ilized water, saturated solution of boric acid, or 
I to 5000 solution of bichloride of mercury is 
the most important, and should be very care- 
fully done, taking great care that no injury oc- 
curs to the cornea. One is almost certain of a 
suppurating ulcer if the epithelium is broken, 
so great care must be taken in the use of instru- 
ments not to touch thecornea. Ice-packs may 
also be kept on during this stage, but many 
cases do not stand this well, and the writer con- 
siders the use of a compress wet often in a solu- 
tion of boric acid just as efficient. 

In the second stage a weak solution of ar- 
gentum nitrate, 5 or ro grains to the ounce, is 
strong enough in mild cases, but it is more often 
necessary to use one of greater strength, and 
he has had several cases where a 1o-grain solu- 
tion has seemed to have no effect. It should 
not be allowed to touch the cornea, and the 
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author considers it very necessary to rinse the 
lids with sterilized water before turning them 
back on the eye. He has used as strong as a 
40-grain solution with no bad results, and in 
one case where large ulcers had formed before 
he sa'w the case, he touched the ulcers with a 
solution of this strength, getting a very good 
result. We can with a solution of argentum 
nitrate check the spread of these ulcers as 
quickly and as certainly as with the electric 
cautery, and with less danger of destroying 
healthy tissue. 

In turning the lids considerable skill is re- 
quired so as to bring the upper retrotarsal fold 
into view, and this is absolutely necessary in 
order to get good results from the applications. 

Dr. J. L. Lintenbeck advises the use of a 
solution of argentum nitrate, 60 grains to the 
ounce, in purulent ophthalmia; and in the 
Journal of the American Medical Association 
of August 12, 1893, Dr. Bettman recommends 
a 50- to 75-grain solution, saying that he only 
uses a 1o-grain solution in very mild cases. 
Dr. Scott, in the June number of the Ophthal- 
mic Record, recommends— 


RK  Hydrastis sulphatis, 
Acidi borici, 
Sodii biboratis, of each, gr. v; 
Tr. opii deodorati, Jss; 
Aque dest., 3i; 


to be used as a collyrium from the beginning. 
He says that this is all the medical treatment 
necessary, but as he uses asolution of argentum 
nitrate once a day, he thinks considerable bene- 
fit is due to the silver solution. At least he 
cannot believe in this theory until he has given 
it a thorough trial without the silver. He con- 
tends that no special good comes from the sat- 
urated solution of boric acid or the 1 to 5000 
bichloride of mercury, as they are too weak to 
be of much benefit; but believes that if the 
eyes were kept perfectly clean with sterilized 
water and the stronger solutions of argentum 
nitrate were used properly, the results would 
be better. 

The writer has seen several cases in which 
weak solutions (10 grains to the ounce) of ar- 
gentum nitrate have been used by the physi- 
cian with no results, and which were promptly 
cured by the application of a solution of 20 
and 40 grains to the ounce. 


CHLORINE IN TYPHOID FEVER. 
Wi cox concludes an article on this subject 
in the American Journal of the Medical Sciences 
for September, 1895, as follows : 

















The cases above cited are average ones and 
illustrate very well the effect of the administra- 
tion of chlorine. 

In the treatment of typhoid fever : 

Chlorine can be safely administered until 
complete disinfection of the alimentary canal 
is obtained. 

Under its use the tongue becomes cleaner, 
the appetite and digestion better, fever lower, 
and the stools devoid of odor. 

The general strength, the intellectual pro- 
cesses, and the nervous conditions improve. 

The disease is shortened in duration, and 
usually proceeds to rapid and complete re- 
covery. 


NOURISHMENT BY SUBCUTANEOUS 
INJECTION. 

At the Congress of Internal Medicine at 
Munich last April, Leuse, of Wiirzburg, made 
a communication on ‘‘ Nourishment by Sub- 
cutaneous Injection,’’ and discussed the gen- 
eral subject of assimilation from the stomach 
and intestine. For subcutaneous nutrient in- 
jections he had employed only fats in his ex- 
perimental work on this subject. In order to 
demonstrate that the material thus injected 
was really absorbed and at times assimilated, 
he had made use of butter as his nutrient ma- 
terial. Dogs who had been rendered entirely 
free from fat, when given from 50 to 3500 
grammes of butter by subcutaneous injection 
showed a noticeable deposit of fat both in the 
subcutaneous tissues and the internal organs. 
Chemically, this wasshown to be in some cases or- 
dinary animal fat, in some still pure butter. The 
proof that this fat thus artificially supplied was 
available as nutrient material for consumption 
in the ‘‘ animal furnace’’ was shown by the fact 
that when the animal’s supply of fat was again 
cut off this new deposit entirely disappeared. 
—Boston Medical and Surgical Journal, August 
22, 1895. 


BASEDOW’S DISEASE AND ITS TREAT- 

MENT WITH SODIUM PHOSPHATE. 

In the Columbus Medical Journal for Sep- 
tember 17, 1895, Moore concludes a paper on 
Basedow’s disease as follows : 

The use of sodium phosphate in Basedow’s 
disease originated with Trachewski, a young 
man who for the past ten years has been en- 
gaged in original research at the pathological 
institute of the Inselspital in Berne. He has 


perfected many of the mechanical appliances 
and instruments used in vivisection, and has 
developed some new ideas in measuring elec- 
tric currents. 


He compounded a substance 
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which, when given to dogs, causes insensibility 
to pain for major operations, and by its influ- 
ence keeps the animal in a quiet sleep for from 
forty-eight to seventy-two hours, thus prevent- 
ing the animal from tearing open the wound. 
His last experiments were on the lines of Base- 
dow’s disease. He produced something re- 
sembling rachitis in puppies by depriving the 
pregnant bitch of the thyroid. He afterwards 
brought about a comparatively healthy condi- 
tion of the puppies by the use of phosphates. 
His assumption as to the cause of Basedow’s 
disease is the over-production in the thyroid of 
some toxin which directly affects the medulla, 
and it was when working on this theory that he 
began the use of sodium phosphate with a view 
to inhibiting the production of this toxin. His 
method is to give from 30 to 45 grains daily in 
small broken doses. ‘The first effect is notice- 
able in the general feeling of well-being in the 
patient. ‘The nervous and irritable symptoms 
subside, and in a remarkably short time the 
patient is free from annoying subjective dis- 
turbances. Continued administration affects 
other symptoms as well,—the tachycardia, the 
struma, and, last of all, the exophthalmos. 
Professor Kocher gave it as his opinion that 
the new treatment promised much, and in ‘his 
own wards allowed clinical experiments to be 
made, all of which were quite satisfactory. He 
has had personal contact with four cases in 
which the rapid subsidence of all annoying 
subjective symptoms and gradual diminution in 
size of the thyroid could be attributed to noth- 
ing else but the daily administration of sodium 
phosphate. In one case of recent origin the 
improvement began immediately, and in less 
than two months the patient was practically 
well. Inthe other three cases improvement of 
objective symptoms was more gradual, and the 
writer cannot testify to cure. But here, too, 
the patients were at once made comfortable by 
the relief of tachycardia and sensations of heat, 
and when the writer last saw them there was a 
marked decrease in thestrumaand exophthalmos. 


A NEW FORMULA FOR THE EMULSIFI- 
CATION OF COD LIVER OJL. 

This interesting subject is studied by Gray 
(Méd. Mod., July 13, 1895), with the result of 
producing the following formula, which is ap- 
plicable to emulsions of not over one to two 
quarts, and lasts for a sufficient time to permit 
of the consumption of these amounts. There 
are two forms, which permit a choice accord- 
ing to the taste of the patient or his physician : 
t. A creamy emulsion, having for a base gum- 
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arabic and gum-tragacanth, of great density, 
very stable, and permitting after any length of 
time the separation of only a small amount of 
aqueous fluid at the bottom. 2. A liquid 
emulsion, having as its base gum-arabic only, 
is a liquid which separates into two layers, but 
mixes again readily on shaking. 
1. Creamy emulsion of cod liver oil: 


Cod-liver oil, 500 parts ; 
Finely sifted sugar, 190 parts; 
Gum-arabic pulv., 5 parts; 
Gum-tragacanth pulv., 5 parts; 
Infusion of coffee, 200 parts; 
Rum or kirsch, 100 parts. 


Mix the sugar and gums in a mortar, and in 
the bottle which will contain the emulsion 
shake together the oil and cold infusion of 
coffee. Pour a sufficient amount of this liquid 
into the mortar to make a paste while stirring, 
add to the part remaining in the bottle the 
measured rum, and then gradually incorporate 
it in the emulsion. 

2. The liquid emulsion is prepared in the 
same way, except that twice the amount of 
gum-tragacanth is employed. The emulsion 
should have the color of coffee, and its odor 
and taste should entirely hide the flavor of the 
oil. The formula may, however, be altered 
ad libitum, and various drugs may be added. 
It may be changed as follows: 1. The alcohol 
may be replaced by an equal amount of coffee, 
but the taste will not be disguised, and an es- 
sence, as that of bitter almonds, must be intro- 
duced in doses of from 20 to 30 drops for every 
two pounds’ weight ofemulsion. 2. ‘The coffee 
may be replaced by an essence, which is incor- 
porated from a solution into the cod-liver oil ; 
it may be replaced by water or by an aromatic 
water. 3. ‘Lhe emulsion may be thickened by 
adding an ounce of glycerin to every six ounces 
of watery solution. 

The addition of medicinal agents: first, in 
the aqueous constituents may be dissolved 
the hypophosphites of sodium and of lime, 
phosphoglycerate of sodium or of lime (in this 
case the alcohol cannot be used), alkaline 
iodides, arsenate of sodium, the soluble salts 
of iron,etc. Inthe case of the hypophosphites 
and iodides a new disagreeable taste is added 
to that of the iron. ‘The addition of a strong 


flavor is then necessary (bitter almond, coffee, 
kirsch, essence of eucalyptus, etc.). The aque- 
ous solution may be replaced by lime-water. 
In this case the liquid emulsion will suffice, 
the lime-water having a sufficient emuisive 
action to supply the place of the gum-traga- 
Sometimes the stability of the aqueous 


canth. 
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emulsion may be increased by mixing the oil 
and watery parts in the mortar instead of in the 
flask ; the water should be added gradually, 
A strong aromatic is necessary in these cases, 
In the olive oil drugs may be dissolved which 
are insoluble in water, as creosote, guaiacol, 
eucalyptol, iodine, iodide of mercury, iodo- 
form. 

The following is a creamy emulsion of cod- 
liver oil with the hypophosphites : 


Cod-liver oil, £3 xvi; 

Essence of bitter almond, 

Essence of wintergreen, of each, gtt. xx; 
Pulverized white sugar, f3 vi; 
Gum-arabic pulv., 

Gum-tragacanth pulv., of each, gr. Ixxv; 
Aque dest., fix ; 

Calc. hypophosphite, gr. cl; 

Sod. hypophosphite, gr. Ixxv. 


Dissolve the essence in the oil, the salts in 
the water, and proceed as above. 


INFANTILE IMPETIGOES AND THEIR 
TREATMENT BY DONOVAN’S 
SOLUTION. 

SaInT PHILIPPE (Journ. de Méd. de Bor- 
deaux, September, 1895) says of these cases 
that the majority are cured in eight to ten days 
by the use of Van Swieten’s solution and an 
ointment of oxide of zinc and sulphur. But he 
has also met with a number of cases in which 
this treatment was unavailing and also pro- 
duced serious derangements. ‘There are cer- 
tain cases in which the body is infected sec- 
ondarily, the local poison becoming diffused. 
The micro-organisms which are reproduced so 
rapidly in impetigo are capable of altering their 
natures and of becoming virulent, and of pene- 
trating into the body and producing changes 
which cause death. ‘The author has observed 
such cases terminating in death from broncho- 
pneumonia, meningitis, enteritis, and nephritis. 

The author’s observations were made upon 
one hundred and twenty cases in civil and hos- 
pital practice. Their age varied, but the ma- 
jority may be divided into two groups: 

1. Infants under one year. 

2. Infants one to three years and over. 

After employing various remedies without suc- 
cess, the author used Donovan’s solution, the 
iodide of arsenic and mercury (1 to 100), which 
admitted of a daily dosage. He used this remedy 
a priort because of its activity and its usefulness 
in cutaneous diseases, and as it seemed rational 
after a consideration of the pathology of the 
condition. Three powerful specifics are united 
in it; the arsenic acts on the corpuscles, the 




















canices of oxygen, and must aid nutrition ; 
the iodides produce their usual effect upon 
the lymphatic and strumous conditions ; while 
the mercury acts as an antisyphilitic, and at the 
same time has an antiseptic action on the gas- 
tro intestinal tract. The author’s results have 
been very favorable; the patients supported 
the treatment very well, even those at the 
breast. In those slightly older there was oc- 
casional intolerance, which disappeared when 
the medicine was suspended for a time and 
when the physiological dose had not been passed 
and the patients were kept in good hygienic 
surroundings. ‘The conditions of a hospital 
are not the most favorable. With the smallest 
patients the commencing dose was 1 drop, in- 
creasing drop by drop till a dose of 5 or 6 drops 
was reached, administered in very sweet water 
before sucking. 

In the second group he gives 6, 10, even 15 
drops morning and evening; it is generally 
impossible to proceed further without causing 
disturbances of the digestion, loss of appetite, 
some colic, and diarrhoea. ‘The medicine 
should be taken at meal-time, mixed with the 
drink. 

The crusts rapidly dry and fall off, to be re- 
produced again more and more slowly. The 
itching is calmed. ‘The general condition is 
bettered ; the patient is gay; there is very lit- 
tle coryza. ‘The best results were obtained in 
patients under one year. No external treat- 
ment except cleanliness was employed, with 
the use of mild emollients. 


THE ADMINISTRATION OF SHEEP'S 
THYROIDS. 

M. ALEXEIEFF (Medicinskoie Obosrenie; La 
Méd. Mod., June 29, 1895) reports two cases 
of the cure of goitre by the administration of 
the sheep’s thyroid glands. 

In one case the patient was a woman twenty- 
two years of age, having a parenchymatous 
hypertrophy of the thyroid body. 

In the second case the girl was twenty years 
of age and had Addison’s disease. The ordi- 
nary treatment produced no effect. The thy- 
roid, having its capsule removed and being 
finely hashed, was taken as a sandwich every 
four days. The treatment was continued for 
six weeks. 

In the beginning the patients had each time, 
.eight to twenty hours after the administration 
of the gland, general weakness, chills without 
fever or elevation of temperature, anorexic 
palpitations, and sometimes nausea. All of 
these phenomena persisted for some hours; 
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they were less marked in the patient with ex- 
opthalmic goitre. At the third dose the tumor 
had greatly diminished in size. At the end of 
six weeks the simple goitre had entirely disap- 
peared, while the exophthalmic goitre had 
decreased one-half in size. 


PERSISTENT VOMITING TREATED BY 
FARADIZATION OF THE PNEUMO.- 
GASTRICS. 

BONNEFIN (Journal de Médecine de Parts, 
July 7 and 14, 1895) reports an interesting 
case of persistent vomiting which resisted all 
other treatment, and was subdued by thirty-one 
daily electrizations of the pneumogastric nerve, 
applied immediately after each meal, at the 
time when the food or drink was usually vom- 
ited. The duration of the faradization varied 
between two hours and ten to twelve minutes. 
Food could be retained and digested only 
while the current was being applied. The 
vomiting ceased at the end of a month’s treat- 
ment, but the patient had an irregular appetite, 
despite a residence in the country, yet was 
gradually regaining her strength. The case 
was one in which hysteria played a consider- 

able part. 

The method of applying the electricity was 
as follows: Immediately after the ingestion of 
food, as soon as the nausea began, the author 
applied a moist electrode of an induction cur- 
rent to the neck, over the line of the pneu- 
mogastric. This was maintained in position 
until the food was digested or until the nausea 
disappeared. The points of selection for the 
application of the electrodes are situated above 
the clavicle, in the space between the sterno- 
clavicular muscles. One may be placed on the 
neck at this point, on the right side, while the 
other is placed over the epigastrium. 


THE TREATMENT OF ADDISON’S 
DISEASE. 

Basing his theories regarding treatment upon 
the experimental proof which shows that this 
disease is due to some change or defect in the 
suprarenal capsules and the element which they 
supply to the economy, Lyon (Revue de Thér- 
apeutique Médico-Chirurgicale, July 1, 1895) 
gives the following as the three rational indica- 
tions for treatment. 

1. Diminish the formation of toxins. 

2. Favor their elimination. 

3. Supply the functional insufficiency of the 
suprarenal capsules. 

The only efficient means of reducing the 
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amount of toxins is absolute rest, but this can- 
not be obtained in practice. As great an ap- 
proximation as possible should, however, be 
sought after. 

The second indication may be obtained by 
the aid of, above all, milk diet, to which is as- 
sociated purgatives, massage, and baths. 

To supply the deficiency in the function of 
the suprarenal capsules, the extract of the cap- 
sules, prepared in the following manner, should 
be employed (Langlois) : 

Suprarenal capsules of the horse, gr. xxx; 
Boiled water, 3v; 

Sodii chlor., gr. ii; 

Sodii fluoride, gr. iv. 

Triturate and allow to macerate for twenty- 
four hours, then filter through sterilized cotton. 
Dose for injection by hypodermic, minims 15 
to 30. 

D’Arsonval prepares the extract by allowing 
to macerate two and one-half drachms of cap- 
sules in fragments in an equal quantity of 
glycerin at 30° C.; he then adds seventy-five 
minims of boiled water. It is then allowed to 
macerate for half an hour and filtered through 
paper sterilized by carbolic acid under pressure. 
Dose, 1 to 2 drachms. 

Recently, Shoemaker has obtained results 
that are very encouraging, in a patient thirty 
years of age, who had received an equivalent 
of seven and one-half grains of the suprarenal 
capsule of the calf. The objective symptoms 
were not modified, but there was a marked 
amelioration of the functional disturbances. 
The weakness, vertigo, vomiting, and consti- 
pation disappeared. The patient was under 
treatment for a year. 


BREWERS’ YEAST IN DIABETES. 


At the French Congress of Internal Medi- 
cine recently held at Bordeaux (Sem. Méd., 
August 21), Cassar stated that he had ob- 
tained good results in three cases of diabetes 
by the administration of brewers’ yeast in a 
daily dose of 50 grammes, although the admin- 
istration of the substance could not be con- 
tinued sufficiently long, on account of the 
practical difficulty in summer of preventing 
acetous or putrid fermentation. It was taken 
readily by the patients. The immediate effect 


was the expulsion, during the few minutes fol- 
lowing its absorption, of a very large quantity 
of gas by eructation ; then in the course of the 
first or second day extremely fetid diarrhoea 
with abundant gas occurred. After a few days 
tolerance was established, and the patient 
felt better than he had done for a long time; 
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his general state improved, his appetite re- 
turned, his strength increased, and pain dimin- 
ished. The weight of the three patients on 
whom the treatment was tried increased three, 
five, and eight pounds respectively after the 
yeast had been administered for a fortnight. 
The gain in weight was particularly remark- 
able, inasmuch as one of them was phthisical 
as well as diabetic, and another had diabetes 
of the gravest type. On discontinuing the 
treatment loss of weight was soon observed 
again. As regards strength as tested by the 
dynamometer, an improvement of from twelve 
to twenty kilogrammes was noted in the right 
hand and of seventeen to twenty-two in the 
left. As regards the urine, the urea remained 
stationary or increased and the proportion of 
sugar diminished, in one case by three-fourths 
and in another by two-thirds in the fortnight. 
—British Medical Journal, August 31, 1895. 


CALF’S PANCREAS IN PANCREATIC 
DIABETES. 

At the French Congress of Internal Medi- 
cine recently held at Bordeaux (Sem. Méd., 
August 21), AUSSET stated that he had given 
to dogs from which the pancreas had been 
completely extirpated, as proved by post-mor- 
tem examination, calf’s pancreas lightly cooked 
and mixed with the animals’ food. The gly- 
cosuria caused by the operation always disap- 
peared as soon as the treatment was begun, and 
this effect lasted as long as the administration 
of pancreas was continued. The treatment 
was tried on a diabetic man passing thirty eight 
grammes of sugar in the twenty-four hours, 
with more than double the normal elimination 
of chlorides and phosphates, loss of strength, 
etc. On the second day of the treatment the 
amount of sugar fell to four grammes and the 
quantity of salts eliminated became normal. 
On the ninth day the sugar had wholly disap- 
peared and the urine remained normal for 
more than a month.— British Medical Journal, 
August 31, 1895. 


GUAIACOL AS A LOCAL ANASTHETIC. 


Lucas CHAMPIONNIERE (Bull. de 1’ Acad. de 
Méd., July 30, 1895) reports the results of a 
trial of a new method of local anesthesia, 
which André, a pharmacist, of Paris, first suc- 
cessfully applied in his own person in the form 
of an ointment containing guaiacol for the 
relief of a very painful burn. Encouraged by 
this, he tried the same drug in the form of a 
hypodermic injection, using a sterilized solu- 




















tion of guaiacol in oil of sweet almonds; he 
afterwards, however, found olive oil a better 
diluent, being purer and more readily ster- 
jlized. Solutions of 1 in ro and 1 in 20 are 
used, a syringeful of the former strength con- 
taining ten, and of ‘the latter five, centi- 
grammes of guaiacol. The method was first 
tried for the extraction of teeth, perfect anal- 
gesia being produced, while the sensation of 
contact and movement was left. Lucas-Cham- 
pionniére has himself tried the method for 
minor operations (removal of cysts of the 
scalp, etc.), with complete success. The in- 
jection was followed by no unpleasant effect, 
except small eschars of the gums after the 
earlier trials, probably due to a faulty tech- 
nique and possibly also to some defect in the 
preparation of the solution. As a local anzs- 
thetic guaiacol is as powerful as cocaine, and 
it has the advantage over the latter that ten 
times larger doses can be given without ill 
consequence. The full effect does not mani- 
fest itself till five minutes after the injection, 
and in most cases it will be well to wait seven 
or eight minutes before proceeding to operate. 
It is probable that a smaller dose than ten cen- 
tigrammes will be found sufficient, and experi- 
ments to determine this point are in progress. 

In discussing the communication, FERRAND 
bore witness to the value of the method, but 
he added that some caution was required in 
itsemployment. He had himself used it, not 
subcutaneously, but as an external application, 
in doses of 1 cubic centimetre, and by this 
means had been able to relieve persistent pain, 
notably the intercostal neuralgia of phthisical 
patients. In some of these cases, while the 
pain had ceased, the application had been fol- 
lowed by subnormal temperature and other 
symptoms of collapse, but without fatal result. 

LazorDE said that the action of guaiacol was 
at present being studied by himself, Gilbert, 
Doyon, and others; it had been found to have 
a decided anesthetic and antipyretic effect 
when applied locally. The mechanism was a 
very marked vaso-constrictor action; this ex- 
plained the local sphacelus noted by Lucas- 
Championniére, and should be borne in mind 
in the practical application of the method 
which he had described.—British Medical 
Journal, August 17, 1895. 


THE TREATMENT OF EXOPHTHALMIC 
GOLTRE. 
L. R. REGNIER (Revue Internationale de 
Médecine et de Chirurgie Pratiques, August 2 5, 


1895), after discussing the theories concerning 
4 
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the causation of this disease, concludes that the 
alteration of the anatomical structure of the 
thyroid gland is the primary cause of this dis- 
ease, and is an intoxication of the nervous sys- 
tem limited to a definite region. 

3efore determining the mode of treatment it 
is necessary to study the general condition of 
the patient, for this must serve as a guide. The 
methods of treatment are divided into three 
groups, according to their aims: 

1. Those which act upon the central nervous 
system and seek in this manner to affect the 
secretion of the gland; they are the hydro- 
therapy and electricity conjoined to a tonic 
treatment of the nervous system. 

2. Those which seek to compensate the sys- 
tem for the excess of thyroid secretion by in- 
troducing into the system a thyro-proteid. 
These are glandular therapy of three varieties, 
—thyroid, thymus, and sero therapeutic. 

3. Those that seek to suppress the produc- 
tion of hypersecretion by the gland are the 
surgical, which remove the gland or a portion 
of it. 

The author believes the greater number of 
successes are to be attributed to the electric 
treatment conjoined to the tonic treatment of 
the nervous system. 

Galvanic electricity is applied to the pneumo- 
gastrics and cardiac sympathetics by placing 
the positive electrode on the nape of the neck 
and the negative pole on the precordial re- 
gion ; the intensity of the current should be as 
great as the patient is capable of supporting. 
The author found that ten milliampéres can be 
supported usually in séances of five minutes’ 
duration. 

The lessened frequency of the heart-beats is 
very marked after this procedure. In persons 
who are hyperexcitable the séance should be 
conducted with gentleness and prudence. 

The direct electrization of the goitre is ac- 
complished by placing a bipolar negative elec- 
trode over the goitre, and the positive electrode 
on the nape of the neck. The length of the 
séance may be as much as five minutes and the 
strength ot the current twelve to fifteen milli- 
amperes. 

Faradic electricity is also employed. It is, 
however, dangerous, and may produce syncope 
when applied in the neighborhood of the ca- 
rotid ; this is one of the reasons why the author 
prefers the galvanic current. Up to the present 
time it has been believed that the two furms of 
electricity acted as regulators and calmers of 
the nervous system. The author calls atten- 
tion to the fact that the nervous supply of 
the thyroid is from the central cervical gan- 
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glion of the sympathetic; certain fibres pass 
from this point to the recurrent pneumogastric 
and the descending branch of the hypoglossal. 
The author has shown that electrization of 
the sympathetic regulates the secretion of the 
gastric glands, notably the peptogenic. It is 
logical, therefore, to suppose that electricity 
may regulate the secretion of the thyroid. 

Hydrotherapy is considered by Jeffray a pre- 
cious resource against the irritability, the agi- 
tation, and the anemia; the author considers 
it more in the light of an adjuvant. 

Surgical interference the author would re- 
serve for urgent cases caused by accidents 
arising from the great size of the goitre. In 
cases in which a voluminous thyroid acts by 
pressing upon and deranging the vasculo- 
nervous mechanism, and especially the sympa- 
thetic, the author believes thyroidectomy is of 
great value and is indicated. 

The author would restrict operative inter- 
vention to simple goitres which are transformed 
into Basedow’s disease, in cases of grave dys- 
phagia which threaten suffocation, and in those 
in which, despite other treatment, the tumor 
continues to enlarge. 


THE EFFICACY OF TOUCHING INFECTED 
CORNEAL ULCERS WITH THE 
TINCTURE OF IODINE. 

Van DEN Bercu (La Presse Méd. Belge, 
August 11, 1895) wishes to add his testimony 
to the efficiency of this method, and reports a 
case in which, after eight days of treatment, a 
large ulcer was completely cicatrized, and one 
month later only a slight trace of the ulcer 
could be seen, which tended to disappear. 
The vision was good. The treatment con- 
sisted in touching the ulcer twice daily with 
tincture of iodine by means of a little cotton 
on the smooth end of a Bowman’s probe. 
The touching was done carefully over the en- 
tire surface of the ulcer to its extreme limits. 
This was followed by atropine and a compres- 
sive bandage, with quinine and morphine in- 

ternally for the headache. 

In these cases the author believes that this 
treatment is the most simple and certain, and 
is safe in the hands of all practitioners, even 
those who are not specialists ; it is easy of ap- 
plication and perfectly safe and harmless. If 
by chance the iodine gets beyond the limits of 
the ulcer, there is a slight desquamation of the 
epithelium, which heals, leaving no trace be- 
hind. If the cotton is too wet, and some of 


the iodine passes into the conjunctival cul-de- 
sac, the patient experiences a sharp pain, which 
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disappears after a washing with water and the 
instillation of cocaine. The author generally 
avoids the use of cocaine in those cases where 
the cornea is involved, on account of its well- 
known destructive action upon the keratidian 
epithelium. 


THERAPEUTIC VALUE OF PAMBOTANO 
(CALLIANDRA HOUSTONI) IN THE 
TREATMENT OF CERTAIN 
MALARIAL MANIFES- 

TATIONS. 

CresPIN (Bull. Gén. de Thérap., August 15, 
1895), after a study of the physiology and 
method of administration of this drug, illus- 
trated by very interesting cases, comes to the 
following conclusions: 

1. Pambotano succeeds in many cases where 
quinine and other drugs have been entirely in- 
efficient. 

2. The drug is most successful in cases of 
quotidian, intermittent, and the simple con- 
tinued forms of this fever. In chronic malaria 
it is equally advantageous; but in the bilious 
form, the pernicious accesses, the neuralgias, it 
has not given as satisfactory results. 

3- In the majority of cases it markedly in- 
creases the appetite, and is apparently a sto- 
machic far superior to quinine. 

4. Pambotano does not appear to act as a 
specific against malaria, but rather by raising 
the general health and favoring the discharge 
and elimination of the infectious elements 
through the skin ; this discharge is almost en- 
tirely through the skin. 

5. This mode of action explains the success 
of this drug in various forms of infective dis- 
ease (la grippe, typhoid fever, etc.), as ob- 
served by Valude. 

6. The absorption of pambotano is always 
very rapid. 

7. It is a drug that is absolutely harmless. 

8. When it becomes well known it will ren- 
der great service, especially in intermittent, 
continued, and chronic malarial fevers. 


TREATMENT OF DISEASES OF THE 
TEAR.PASSAGES. 

Ramsay contributes an exhaustive paper on 
this topic in the Edinburgh Medical Journal 
for July, 1895. In the course of it he says the 
cause of the lachrymation having been deter- 
mined, the principles of treatment suggest 
themselves naturally. Astringent lotions, or 
astringents combined with alkalies, diminish 
secretion and subdue conjunctival inflamma- 




















tion, and dusting the eyelids with calomel, 
well dried and finely powdered, often gives 
marked relief to the sensation of itching and 
burning heat. Brushing the palpebral con- 
junctiva with a solution of nitrate of silver, 
from two to four per cent., according to the 
amount of the discharge, or pencilling the lids 
with a crayon of alum, of sulphate of copper, 
or even of solid nitrate of silver, often aids 
very materially in restoring the puncta to their 
natural position and permitting them to re- 
sume their proper excretory function. When, 
however, the eversion of the lids is too great 
to be overcome by such simple means, it is 
necessary to slit up the canaliculus as far as the 
lachrymal sac, and so convert the duct into a 
little gutter, along which the tears may escape. 
This operation is best performed by means of 
the small probe-pointed knife devised by 
Weber. The eyelid having been pulled out- 
ward, so as to keep it on the stretch, the knife 
is introduced into the canaliculus and pushed 
horizontally inward until its point is felt to 
strike against the lachrymal bone. The cutting 
edge ought to be inclined inward and slightly 
upward, and the incision of the canaliculus is 
completed by simply raising the handle of the 
knife. For two or three days the lips of the 
wound must be kept from adhering by passing 
a probe along their edges. Sometimes the 
punctum is partially occluded, or there may be 
an obstruction in the canaliculi, most frequently 
just where they unite, or at the point where 
they enter the sac. Such obstacles must be 
overcome by the use of small probes, but the 
employment of these must be managed with 
very considerable nicety of touch, as, if a false 
passage be made in the mucous membrane 
lining the duct, the subsequent cicatrization 
will still further obliterate the channel, and 
matters will be worse than they were at the be- 
ginning. ‘The natural drainage of the tears 
having been established, the progress of the 
case ought to be quite satisfactory, and in most 
instances nothing more requires to be done. 
When, however, an optical flaw coexists, it 
must be corrected by means of suitable specta- 
cles. Where there is hypertrophy of the nasal 
mucous membrane, this must be treated by 
douches and ointments, as will be afterwards 
described; but often, where there is simply 
congestion of the erectile tissue over the infe- 
rior turbinated bone, much relief will be given 
by painting the nostrils with a solution of co- 
caine and menthol, or causing carbolic and 
menthol smelling salts to be inhaled. 

The following is a formula which the author 
has found to give marked relief: 
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Menthol, gr. xx; 

Pinol, mx; 

Acid. carbolici cryst , 
Camphor, of each, gr. v; 
Tinct. iodi., mv; 

Liquor ammon. fort., 

Ether. acetic, of each, mLxx; 
Ammon. carb., 3v. 


In the milder cases of blennorrhcea all that is 
necessary is to keep the sac empty by pressing 
on it with the tip of the little finger, and the 
patient often acquires such dexterity in this 
that he can do it much more thoroughly than 
any one else can. In addition, the sac and 
nasal duct ought to be washed out by alkaline 
antiseptic solutions, and for ordinary purposes 
nothing answers better than— 


BR Sodii bicarbonatis, 
Pulv. buracis, of each, gr. v; 
Acidi carbolici, gr. ss, in each tabloid. 


One or two tabloids are dissolved in a wine- 
glassful of tepid water and the solution injected 
into the sac by means of a small syringe. If 
the duct be free from obstruction, the fluid 
passes into the inferior meatus, and if the pa- 
tient inclines her head forward, flows out of the 
nostril. These injections ought to be repeated 
every day or every second day. The nasal 
mucous membrane will also require attention, 
and a similar solution may be sniffed up the 
nostrils or sent through by means of a siphon 
douche. After the membrane has been thor- 
oughly cleansed, an ointment ought to be ap- 
plied to its surface. Menthol and cocaine al- 
ways afford much relief, from their power of 
contracting the blood-vessels and so reducing 
the congestion of the erectile tissue which 
covers the inferior turbinated bones ; and when 
such drugs are combined with iodoform, aris- 
tol, carbolic acid, etc., the surface soon be- 
comes much healthier. A solution of menthol 
and iodofurm in paroleine or saxol may also be 
used with a spray atomizer, and this has a cer- 
tain advantage over ointments, in so far that 
the medicated spray reaches every part of the 
nasal mucous membrane. 

When, however, the contents of the sac can- 
not be pressed downward into the nose, and 
when fluids injected by the syringe will not 
pass onward, but regurgitate through the 
canaliculi, means must be taken to re-establish 
the permeability of the lachrymal passages. 
When the obstruction is due to simple inflam- 
matory thickening of the mucous membrane, 
this may be effected by the passage of small 
probes through the puncta and canaliculi and 
down the sac and duct into the nostril. Bow- 
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man’s probes are those most generally used. 
It is, however, an advantage to have a handle 
attached, and Messrs. Archibald Young & Son, 
Edinburgh, some years ago made for the author 
a set of probes which are so fitted. They are 
six in number, made of silver with finely 
tapered bulbous points, and are sufficiently 
flexible to permit of their being bent into any 
required shape, while at the same time they are 
sufficiently resistant to overcome a moderate 
stricture without yielding before it. They are 
contained ina cylindrical case, the stopper of 
which is fixed by a bayonet joint. This stopper, 
when removed, serves as a handle, its inner ex- 
tremity formiog a mount into which the probe 
to be employed is screwed. ‘The finest of the 
set (No. 1) corresponds to 23 and the largest 
(No. 6) to 15 on the wire gauge, the others 
being intermediate. Some surgeons make a 
practice of introducing a probe by the superior 
canaliculus; but, on the whole, it is more con- 
venient and easier to utilize the inferior. The 
introduction is effected in the following man- 
ner: the lower eyelid is pulled outward by the 
forefinger of the left hand, while with the right 
the probe, previously bent so as to present a 
concavity forward (this makes its subsequent 
passage into the duct easier), is pushed into the 
punctum, at first perpendicularly, and then, the 
handle being depressed, is pressed horizontally 
along the canaliculus until it enters the sac and 
is stopped by the bone at the inner wall. The 
direction of the probe must not be completely 
changed in order to reach the nasal duct. 
While the point is kept firm against the inner 
wall, the handle is raised until it assumes a ver- 
tical position. The finger of the left hand 
ought then to be removed from the lower lid, 
and with the thumb or forefinger the skin of 
the forehead should be raised and made tense, 
the passage of the probe into the entrance of 
the duct being thus facilitated. The probe 
ought now to be pushed gently but steadily 
downward, backward, and a little outward, fol- 
lowing the direction of the duct, until it reaches 
the nose. Great care must be taken not to 
tear the mucous membrane and form a false 
passage ; and while firm pressure is often needed 
to overcome a stricture, anything approaching 
violence must be avoided. If the right course 
has been taken, the handle will rest against the 
upper and inner margin of the orbit, and will 
point in a line which, passing through the cen- 
tre of the internal palpebral ligament, is di- 
rected downward towards the canine tooth of 
the same side. Any marked deviation from 
this position implies that a false passage has 
been made, and the probe ought to be at once 
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withdrawn and no further attempts at probing 
made until the laceration has had time to heal. 
This operation ought to be performed two or 
three times a week until the tears pass freely 
into the nose. When the probe strikes against 
dead bone and a firm stricture is also present 
in the duct, it is necessary to slit up the lower 
canaliculus and open into the sac, according to 
the method first proposed by Bowman. In 
cases where the lower canaliculus is obstructed, 
the operation may be performed through the 
superior. A Weber’s knife is then employed, 
and when its probe point rests against the inner 
bony wall, its handle is raised and the canalicu- 
lus slit right into the sac. The cutting-edge is 
then turned forward and the anterior wall in- 
cised as freely as possible. The knife is now 
pushed downward into the duct and the 
stricture divided by turning the edge in every 
direction. 

It often happens that whenever the anterior 
wall is divided, pus wells out by the side 
of the knife, and when much dead bone is 
present the discharge is usually very fetid. 
The sac ought thereafter to be freely irrigated 
by antiseptic and astringent solutions; but 
when the disease has existed for a long time, 
care must be taken not to use too much force 
with the syringe, as the walls are thin and 
might give way under the pressure, and the in- 
jection fluid pass into the subcutaneous tissues 
and set up inflammation of the eyelid. If 
lachrymation still continues, hollow probes may 
be inserted and injections passed through them, 
or larger probes may be used and kept in posi- 
tion from ten minutes to half an hour. Couper 
and Theobald recommend very large ones, and 
claim surprisingly good results from their use; 
but in his own experience the writer has not 
met with a case where the employment of such 
very large instruments was necessary. What is 
wanted is not a duct dilated to its utmost capa- 
city, but simply a channel kept permeable, and 
he has always thought that the amount of force 
necessary for the introduction of these very 
large probes was greater than could be used 
with safety. The less probing lachrymal cases 
get the better, and when once the duct is 
cleared, a style will serve to prevent its closure 
and keep open a passage for the tears. For- 
merly the use of these was unsightly, because 
they were introduced from the outside immedi- 
ately below the internal palpebral ligament, but 
when they are passed from the conjunctival 
surface, the head can be so tapered and curved 
that it lies in the groove formed by the slit 
canaliculus and is almost invisible. A style 
can be worn for months without discomfort, 


















































but it is better for the patient to learn to take 
jt out at regular intervals and wash out the sac 
with an astringent lotion. 

When the duct is closed by a bony stricture 
it will be necessary to perforate the lachrymal 
bone and so establish a passage directly into 
the nose. In cases of very old standing, 
where the nasal duct has become obliterated 
and there is extensive necrosis of bone, or 
where the walls of the sac have become thick- 
ened and have completely lost their elasticity, 
it sometimes happens that even after a free 
passage has been re-established, the lachryma- 
tion is very little, if at all, relieved, and an un- 
sightly swelling remains at the inner canthus. 
It will then be necessary to lay the sac, which 
is now practically a mucocele, freely open 
and, after thoroughly cleansing its internal sur- 
face from all discharge, to stuff the cavity with 
iodoform gauze, or the lining membrane may 
be freely cauterized and allowed to granulate. 
As a rule, after cicatrization is complete the 
sac is not obliterated, though its calibre is very 
much reduced. Such treatment is, however, 
preferable to extirpation, which is an operation 
difficult to perform and always accompanied 
by very profuse hemorrhage. 

In addition to local treatment, however, 
careful attention must be paid to the general 
health. The strength of patients thus affected 
is often much run down, and good fuvod and 
protection from exposure to cold will do a 
great deal to expedite the progress of a chronic 
case. Tubercular cases are sometimes bilat- 
eral, and in them, as well as in those compli- 
cated by syphilis, constitutional treatment is 
most essential. Anything like very forcible 
dilatation of the lachrymal duct must here be 
carefully avoided, as being likely to still fur- 
ther damage the bony walls of the canal, 
which are, in all likelihood, already exten- 
sively diseased. 

Acute dacryocystitis is rarely seen early 
enough to permit of anything being done to 
check its course ; but when this is so, the prog- 
ress may be arrested by pressing upon the sac 
to evacuate its contents, prescribing an evap- 
orant lotion to diminish pain and subdue in- 
flammation, administering a purgative, and ap- 
plying leeches. As soon, however, as it is quite 
clear that pus has formed within the tear-sac, 
use should be made of hot fomentations, and 
of opiates or hypodermic injections of mor- 
phine, to procure relief from pain, so that the 
patient may obtain sleep, Whenever fluctua- 
tion can be detected, a free incision ought to 
be made right down into the sac, beginning 
about the middle of the lower border of the in- 
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ternal palpebral ligament, and enlarged down- 
ward for about half an inch in order that the 
pus may have free exit. The passage ought 
then to be cleansed by gentle syringing with a 
warm antiseptic solution, and a probe intro- 
duced through the incision into the nasal duct, 
when, if this channel be successfully opened, 
the contents of the sac will escape into the 
nostril and the skin wound will close. At 
other times, and more particularly where a 
chronic catarrh of the sac has existed for a long 
time and the bones surrounding the nasal duct 
have become diseased, a permanent fistula re- 
mains. This may be either situated in the 
midst of a fungating mass of granulation tis- 
sue, and so large as readily to admit a good- 
sized probe, or partially contracted and cica- 
trized until its orifice is so small as only to be 
perforated by a slender bristle, and only to be 
detected by the presence of a tear-drop which 
collects over the opening. In the former case 
the less active operative interference the better, 
as anything like forced dilatation of the tear- 
passages is very apt to aggravate the diseased 
condition of the bones. It is better to rest 
satisfied with syringing the sac through the 
canaliculi with a half- to one per cent. carbolic 
or other antiseptic solution, dusting the granu- 
lations around the opening with such substances 
as iodoform or aristol, attending to the state of 
the nasal mucous membrane, and doing every- 
thing possible to enliven and improve the pa- 
tient’s environment by placing him where he 
will be as much as possible in the open air, and 
providing him with abundance of nourishing 
food, to which may be added such medicines 
as cod-liver oil, iodide of iron, hypophosphites, 
malt extract, etc. Of course, when there is a 
clear history of sy philis, mercury and the iodides 
must be prescribed. Such simple methods of 
treatment effect marked improvement, in even 
very bad cases, with a quickness that is often 
surprising. When the fistula is small, with 
callous edges, it is difficult to get it to heal; 
but we must remember that should it close 
without the stricture being relieved, the pa- 
tient will almost certainly have another at- 
tack of dacryocystitis. As a rule, the cure 
of the stricture in the nasal duct carries heal- 
ing with it; but if, after permeability has 
been re established, an opening still remains, 
the callous walls ought to be cauterized by the 
introduction of a platinum wire connected with 
an electric battery, after which the raw sur- 
faces thus produced usually unite without much 
trouble. It may, however, be necessary to re- 
peat this operation more than once before a 
permanent cure is effected. 
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SERUM TITERAPY. 


ScH\EFER (Arch. Gén. de Méd., August, 
1895) discusses the present position of the 
serum treatment after referring to the researches 
upon which it has been built up. 

I. Tuberculosis.—Richet and Héricourt were 
the: first to treat the disease with serum ob- 
tained from refractory animals, but up to the 
present moment no very good results have been 
obtained. 

2. Rabies.—Serum treatment does not ap- 
pear to have a great future, as immunization by 
intensive vaccination gives greater success. 

3. Pneumonia.—After referring to the in- 
vestigations, the author observes that the serum 
treatment deserves to be considered. The 
reason that it has not been more generally 
adopted is probably on account of the diffi- 
culty of obtaining the serum from immunized 
rabbits. 

4. Enteric Fever.—Here the clinical appli- 
cation of laboratory facts has not given any 
very good results. This may be partly due to 
the length of time between the penetration of 
the poison and the treatment and partly, possi- 
bly, owing to mixed infections, 

5. Typhus.—The injection of serum from 
patients who had suffered from typhus was 
adopted with good results by Legrain in an 
epidemic in Algeria. 

6. Cholera.—The cholera peritonitis of ani- 
mals is very different from cholera in man. 
Behring recently announced that he had ob- 
tained a curative serum, but the results have 
not yet been published. 

7. Syphilis.—The serum from the dog and 
lamb have been employed, and sometimes with 
good results. 

8&. Streptococcus Infection.—Animals have been 
vaccinated against this infection. The serum 
so obtained has been used in puerperal fever 
with good effect. It has also been employed 
in erysipelas and angina. 

g. Cancer.—The results as yet obtained are 
insufficient to carry conviction. 

10. Tetanus.—Well-marked tetanus is very 
difficult to cure in animals, and thus it is not 
to be wondered at that the results obtained in 
man are not conclusive. ‘The serum, however, 
provides a valuable prophylactic agent against 
tetanus. 

11. Diphtheria.—It is in this disease that 
the serum treatment has registered its greatest 
triumphs. Where mixed infections exist the 
results have naturally not been so favorable. 
The slight accidents caused by the treatment 
are to be disregarded in view of its remarkable 
efficacy. The author then refers to the suc- 
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cessful application of the serum treatment to 
snake-bites. The general results thus far ob- 
tained by the serum therapy promise a success- 
ful future for this new method of treatment.— 
British Medical Journal, August 24, 1895. 


THE SERUM TREATMENT OF CANCER. 


FaBRE-DOMERGUE (Presse Méd., June 1, 
1895), with reference to the recent results of 
Emmerich and Scholl (see Brit. Med. Journ., 
May 11, 1895) and others, considers that (1) 
serotherapy is logically applicable only to mi- 
crobic affections or those which by their symp- 
toms may be supposed to be such; (2) cancer 
does not belong to this group in any of its char- 
acters, for (a) the fact of its more frequent oc- 
currence in one neighborhood or house only 
proves that the exciting cause is more frequent 
there, and not that cancer is contagious ; (4) a 
parasite is not necessary for the transplanting of 
a living cell, cancerous or not ; (c) the pseudo- 
coccidia have not been proved to be parasites ; 
(3) the facts interpreted to prove the curative 
action of serum injections (whether erysipelas 
toxin or the juice of a sarcoma) have the same 
value as those known before of the modifying 
action of chemical substances (for example, oil 
of phosphorus, picric acid, pyoktanin, etc.). 
The latter, when injected, cause a local aseptic 
necrosis which attracts leucocytes, so that the 
part is absorbed and the tumor undergoes tem- 
porary diminution in size. The former act by 
their contained toxins exerting a negative chemi- 
otaxic action, which in some cases may be of 
such extent as to lead to the same result. 
There is thus never any real cure of the whole 
disease.— British Medical Journal, August 24, 
1895. 


THE THYROID TREATMENT OF 
PSORIASIS. 

At the French Congress of Internal Medi- 
cine recently held at Bordeaux (Sem. Méd., 
August 17), G. THIBIERGE stated that he had 
tried the thyroid treatment in eleven cases of 
psoriasis. The substance was given for vary- 
ing periods from a fortnight to two months in 
daily doses of from 2 to 8, and exceptionally 
12, 16, and 20 grammes of fresh uncooked 
thyroid, and in total doses of 72 to 288 
grammes. The general effects were the same 
as those seen in cases of myxcedema treated in 
the same way,—namely, headache, pains in the 
limbs, gastric disturbance, tachycardia, asthe- 
nia, and loss of flesh. The loss of weight in 
the majority of the patients exceeded six kilo- 
grammes in less than six weeks, and it was not 




















checked by the excessive appetite which the 
patient showed after an initial period of ano- 
rexia. Nevertheless, the doses being equal, 
these general disturbances were less marked 
than in the myxcedema cases ; the author con- 
cludes from this that in the latter the effects 
apparently due to the treatment are in part 
also due to the disease. The therapeutic effects 
of the treatment on psoriasis were wz/ in three 
cases, including the one in which the largest 
doses were given and thyroidism was most 
marked. In the other eight the effect was 
good, but did not extend to complete cure, 
local treatment being always required to get 
rid of the lesions. Therefore, in Thibierge’s 
opinion, the thyroid treatment is not a specific 
for psoriasis, nor should it be employed as a 
matter of routine. It should be reserved for 
refractory cases in which all the ordinary 
methods of treatment have been tried in vain, 
and the effect should be very carefully watched. 
—British Medical Journal, August 31, 1895. 


LESIONS PRODUCED BY THE ACTION 
OF ETHYL ALCOHOL ON THE 
CORTICAL NERVE-CELL: 

AN EXPERIMENTAL 
STUDY. 

BERKLEY, in the American Journal of Insanity 
for July, 1895, contributes a paper with this 
title, in which he gives the results of a series 
of experiments with alcohol. 

During the past year a series of experiments 
were made in the pathological laboratory of 
the Johns Hopkins University by Dr. Frieden- 
wald, under the direction of Professor Welch, 
upon the intravitam action of absolute ethyl al- 
cohol upon the adult rabbit. A large number 
of these animals were fed for periods varying 
from six months to over a year upon diluted al- 
cohol, in the quantity of from five to eight 
cubic centimetres per diem. The animals 
gradually lost weight, and five of them finally 
died, nearly all in convulsions. The brains of 
these animals were sent to the writer for exam- 
ination, two of them preserved in alcohol, the 
others in Miiller’s fluid. 

The two series of specimens were treated by 
different staining reagents,—the alcohol ones 
by Nissl’s method, those from Miiller’s fluid by 
a new process of silver staining (the phospho- 
molybdate of silver in free nitrate of silver),— 
by which the finest dendrites are tinged with 
certainty and uniformity. 

Very slight abnormal alterations were found 
in the vascular walls in the alcohul specimens, 
principally a rather indefinite multiplication of 
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the nuclei of the intermediary vessels, slight 
thickening of the walls, a few grains of hzma- 
toidin in crystals in the surrounding lymph- 
space, and also an occasional hemorrhage into 
this space. More definite was a dilation of the 
lymph space surrounding the blood channels 
and some density of the hyaline border. 

Beyond some disorganization of the arrange- 
ment of the chromophile particles in the bodies 
of the cortical cells, especially in the pyram- 
idal, the nuclei of the nerve-cells show most 
decided changes and departures from the 
standard established by our control prepara- 
tions. The most prominent of these altera- 
tions are seen in the central nucleolar figure, 
for, in the place of the smooth dot in or near 
the centre of the nuclear ring, it now appeais 
roughened, spongy, or even with elongated 
projections from the surface. Not only is the 
nucleus roughened, but it is also considerably 
enlarged, occupying from an eighth to a sixth 
of the interior of the nucleus, the projections 
extending to the periphery. In the clear 
karyoplasma there is also a decided tendency 
to take up more than usual of the nuclear 
stain, and the body is much less refractile than 
natural. 

The lesions found in the three brains fixed 
in Miiller’s fluid were perfectly similar. 

The standard cell was adopted from the 
pyramidal cells of the old second and third 
laminz for the reason that in the normal cortex 
these cells are always of fixed and definite ex- 
terior, so far as the dendritic and axis-cylinder 
processes are concerned, and the slight varia- 
tion in the size and form of the body is always 
within already known limits. 

In the rabbit’s cortex stained by the new 
process we find that, after all possible allow- 
ances have been made for artifacts and physio- 
logical variations, together with inequalities in 
staining, there remain a large number of cells 
in the alcoholic brains that are distinctly ab- 
normal. It is extremely difficult to determine 
the approximate proportion of neurons that are 
normal and neurons that may be definitely held 
to be abnormal, from the fact that but a small 
proportion of the total number of all the cells 
in the layers of the cortex are at any time 
stained. Perhaps it would be safe to conclude 
that one out of every three or four cells shows 
departures from the normal in some form, 
though the percentage is probably higher. 

The alterations in the pyramidal cell being 
taken as the chief exponent of the type of lesion 
due to the effects of alcohol, we find a large 
number of these bodies having on their proto- 
plasmic extensions tumefactions of varying size, 
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some so small as to require close attention on 
the part of the observer to see them, others 
large enough to attract immediate notice. 
This process of swelling seems to begin near 
the fine, free extremity of the dendron, either at 
the point of the apical process or on one of the 
collateral branches, and then, as the destruc- 
tive process increases in intensity, numerous 
moniliform swellings spread over the branches. 

The tumefactive alieration of the dendrons 
is accompanied or preceded bya peculiar change 
in the lateral buds of the dendrons. These 
gemmula immediately begin to disappear 
wherever the swelling commences, and atten- 
tion is at once drawn to them by the thinner 
appearance of the protoplasmic process. 

Few of the cells of the rabbit’s cortex exhibit 
more serious changes than those already de- 
scribed, but occasionally a neuron may be 
found which shows a more advanced degree of 
degeneration. Now, the processes immediately 
adjacent to the body are roughened and seamed 
like the coarse bark of a tree, the staining of 
the altered protoplasm is irregular, the cell 
body is shrunken, the basal dendrites no longer 
stretch over wide areas like their normal fel- 
lows. 

The axis-cylinders of all the cortical cells 
were found to be perfectly normal, but the 
continuance of the axon when the other por- 
tions of the cellular structures are far degener- 
ated is one of the peculiarities of the neuron 
which has before attracted attention. The 
collaterals are also perfect to their endings. 

Practically the same alterations were found 
in the Purkinje cells of the cerebellum as in 
the cerebral cortex, though the changes are 
more striking from their relative intensity. 
The loss of the lateral buds, from their greater 
luxuriance, was extremely impressive; they 
disappear from the dendritic branches as an 
entirety, and on a considerably degenerated 
nerve-body not a single one can be found. 
The finer stems of the dendrites also undergo 
atrophy and in a great measure disappear. 
Only thick stems are now seen arising from 
the body of the cell, which give off a number 
of short, stumpy branches, thickly studded 
with knotty projections, in place of the long, 
feathery dendrites and their terminal twigs. 

The neuroglia structures, both in the cere- 
brum and cerebellum, are apparently normal. 

As the arteria] changes found were compara- 
tively unimportant in their character, it would 
appear difficult to ascribe this widely extended 
and curious process of tumefaction of the den- 
drites and disappearance of the gemmula to nu- 
tritive changes, solely from a defective supply of 





THE THERAPEUTIC GAZETTE. 





nourishment to the nerve-cell, though truly the 
definite enlargement of the perivascular spaces 
would indicate that there was some previous dis- 
turbance in the circulation of thelymph currents 
of the cortex. It would seem much more plausi- 
ble to attribute the lesions to the direct action 
of the poison on the protoplasm, though why 
it should take this peculiar form of swelling is 
most difficult to determine. The alteration 
can hardly be of fatty nature, as the bodies of 
the unstained cells show nothing of this nature 
beyond the ordinary amount of yellow pigment 
grains, which in the rabbit is minimal. Wedo 
not for a moment consider these alterations of 
the neuron peculiar to the effect of alcohol, but 
regard them as capable of being reproduced by 
any irritant acting for a considera}le time upon 
the living protoplasm of the nerve cell. 

One point is made definite by this study: 
the fact that the alcohol, which was supposed 
to be the least deleterious of all the series, 
exerts a very definite and destructive effect 
upon the nerve cell. 


ANTIPYRIN IN DISEASES OF CHILDREN. 


At the French Congress of Internal Medi- 
cine recently held at Bordeaux (Sem. Méd., 
August 17), Comey stated that antipyrin can 
be given to children as an antipyretic, an anti- 
spasmodic, an analgesic, and to cheek diar- 
thcea. The drug is well borne by children of 
all ages, and it can be given in large doses. 
Only once in hundreds of cases has Comby seen 
a slight fugitive erythema caused by the admin- 
istration of antipyrin. It has never, in his ex- 
perience, caused disorder of the stomach or in- 
testine, vomiting, or any ill effect on the kidney. 
In children suffering from febrile or spasmodic 
(chorea) diseases, antipyrin should not be given 
in fractional but in large doses to produce its 
full effect. According to the age of the pa- 
tient, 25 or 50 centigrammes, or I gramme, 
should be given at atime; this dose may be 
repeated two, three, five, and even six times a 
day. The same doses may be continued for 
weeks without ill effect. In chorea, antipyrin, 
as a rule, diminishes the violence and disorder- 
liness of the movements and shortens the dura- 
tion of the disease. In whooping-cough, anti- 
pyrin has failed in the author’s hands. In 
painful affections and in infantile hyperzsthe- 
siz it is unreliable, but Comby admits that his 
experience on this point is not sufficient to base 
a final conclusion upon. In fevers, antipyrin 
causes a notable reduction of temperature; it 
is one of the surest of antipyretics, and may be 
used without fear. When antipyrin in a suffi- 











cient dose does not lower the temperature. it 
is a prognostic sign of ill omen. In the simple 
diarrhoea of nurslings, antipyrin is neither so 
powerful nor so sure in its effect as in febrile or 
spasmodic affections. —British Medical Journal, 
August 31, 1895. 


THE TREATMENT OF CHOLERA. 


Miva gives the following advice in regard 
to his treatment of cholera, in the /ndian Med- 
ico- Chirurgical Review for July, 1895: 

If a case was seen early,—that is to say, soon 
after the purging or vomiting, or both, appeared, 
—and if, as often happens, signs of collapse 
were not present from the beginning, an astrin- 
gent mixture with opium was administered 
every two hours for two or three doses. In 
such cases in which, on account of persistent 
vomiting, mixtures were not retained, mor- 
phine hypodermically, or opium and tannin en- 
teroclytically, were administered. Two ready- 
made mixtures were largely used. Mixture 
No. 1 contained dilute sulphuric acid, tincture 
of opium, carbolic acid, and creosote, and 
mixture No. 2 was made up with acetic acid, 
spirits of nitric ether, camphor, and ammonia 
aromatic. In the first stage mixture No. 1 was 
administered ; a large mustard plaster was ap- 
plied over the epigastrium, hot-water bottles 
and friction or hot-water bath were employed 
to relieve cramps. Acidulated water or mint 
and chamomile tea was given to quench thirst. 
In the collapse stage, opium and its prepara- 
tions were strictly forbidden and mixture No. 
2 was largely used. During reaction, if the 
temperature rose, a bath was used ; if the liver 
was inactive, small doses of calomel were given. 
To stimulate the kidneys, tincture of canthar- 
ides was given internally with local counter- 
irritation. In cases in which there were signs 
of renal congestion or nephritis, cantharides 
was not used. Pilocarpine hypodermically 
acted very well in a few cases. To relieve 
cerebral congestion a few leeches applied be- 
hind the ear often produced satisfactory result. 
Eighty cases were treated by the writer at the 
cholera hospital in Srinaga strictly according 
to the above method ; forty were cured and 
forty died, showing a death-rate of fifty per 
cent. 

Fifty cases were treated with salol ; twenty- 
two recovered and twenty-eight died, showing 
a death rate of fifty-six per cent. 

The effect of Lorbeer’s cure of cholera, of 
which some persons may have heard, was care- 
fully watched in fifty cases, in thirty-four of 
which the medicine was commenced in the 
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early stage ; fourteen recovered, twenty died, 
showing a death-rate of 58.8 per cent. In six- 
teen the medicine was given during the col- 
lapse state ; five recovered, eleven died, show- 
ing a death-rate of 63.7 per cent. In the 
cholera hospital a special ward was allotted for 
a few days for the treatment of cases by water 
only. Twenty-nine cases were treated with 
nothing but water from beginning to end; 
copious drink of sterilized water allowed ; fif- 
teen recovered, fourteen died, showing a death- 
rate of 48.8 per cent. 

Hypodermic injections of morphine and 
atropine, combined with sulphuric and carbolic 
acids internally, failed to yield any satisfactory 
result. 

No improvement followed in the treatment 
of four cases by argenti nitras internally and by 
enema. 


ACTION OF ANTIPYRETICS ON THE 
BLOOD. 

At the French Congress of Internal Medi- 
cine recently held at Bordeaux (Sem. Méd., 
August 17). Hénocque presented a communi- 
cation on this subject. He began by pointing 
out that one of the antipyretics most in use— 
namely, antipyrin —has a powerful hemostatic 
action. This property he claims to have dis- 
covered in 1884, in the course of some experi- 
ments with the drug. The hemostatic action 
is local, and its mechanism is vaso constriction 
and retraction of the tissues, with formation of 
a minute clot which is extremely retractile and 
aseptic. Antipyrin has also a favorable effect 
on cicatrization. The action of antipyretics 
on the blood when administered in toxic doses 
may be summed up as a transformation of oxy- 
hemoglobin into methemoglobin. A phase of 
anemia or diminution of oxyhzmoglobin pre- 
cedes the accumulation of methemoglobin. In 
this period there is at the same time production 
and elimination of methemoglobin ; if elimina- 
tion is hindered, or transformation is too rapid, 
phenomena of cyanosis may be produced, 
which must be distinguished from those of the 
period of intoxication. These various phenom- 
ena may be studied hzmatospectroscopically, 
and the influence of antipyretics on the ac- 
tivity of reduction of oxyhemoglobin—that is 
to say, the energy with which changes take place 
between the blood and the tissues—will be 
recognized, and the influence of antipyretics 
on the activity of elementary oxidations will be 
determined.— British Medical Journal, August 


31, 1895. 
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SUGGESTIONS IN TREATMENT OF PUER- 
PERAL PERITONITIS AND PELVIC 
PERITONITIS. 

In the July, 1895, issue of the Journal of 
Medicine and Science, W1THAM states that in 
the past there has been a great diversity of 
opinions as to the causes and treatment of 
these diseases. Strong arguments for certain 
causes, or certain lines of treatment, have been 
written and as strongly condemned. And 
while the treatment generally is about the 
same by most writers to-day, yet there are cer- 
tain points in the treatment on which the 
writer thinks there is not stress enough placed 
by teachers and writers. He thinks that he 
has learned by experience that the average 
physician is not half alive to their importance. 
He has seen the most culpable and gross care- 
lessness or ignorance, or both, in some mem- 
bers of the profession, and has been surprised 
that all their patients did not have puerperal 
fever. 

The treatment is prophylactic, local, and 
constitutional. 

Prophylaxis is many times nearly or quite 
neglected by the average physician. His 
hands, instruments, etc., are not aseptic, and 
in the light of modern times the only wonder 
is that there is not more septic puerperal 
trouble than there is. 

One point he emphasizes is, that everything 
should be done thoroughly aseptically during 
puerpera. The hands should be thoroughly 
disinfected by washing in a hot 1 to 1000 cor- 
rosive sublimate lotion, and particular atten- 
tion paid to the nails and any sores or abra- 
sions. All rings, bracelets, etc., must be re- 
moved. All instruments, sponges, syringes, 
etc., to be used in the case should be boiled in 
water one-half hour and then immersed in a 
strong carbolic solution. Use corrosive sub- 
limate solution, 1 to tooo or 1 to 2000, for 
skin and hands, and a three-per-cent. to a five- 
per cent. solution for instruments, etc. Of 
course, a thorough delivery of the secundines 
is absolutely indispensable in all cases, but how 
often neglected ! 

Secondly, most writers recommend warm in- 
jections, warm poultices, and stupes. The au- 
thor believes that they should be used not warm, 
but as hot as can be borne; and when there is 
a septic condition, we should use hot intra- 
uterine injections of t to 3000 corrosive sub- 
limate solution, and alternately a hot carbolic 
acid solution, which is slightly anzsthetic to 
the mucous membranes and adds to the com- 
fort of the patient. ' 

The corrosive sublimate solution must be 
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excluded positively when there coexists kidney- 
disease, and generally in women who are easily 
salivated or anzemic. 

These hot injections, etc., should be repeated 
several times a day, as the virulence of the case 
demands. The water used for injections should 
previously be boiled and cooled to the required 
temperature. All injections should be large 
and prolonged, and none allowed to remain 
within the patient. 

The third point is that a thorough stimula- 
tion of the patient with brandy or whiskey in- 
ternally and hot alcoholic baths externally aids 
materially in reducing temperature, keeping up 
the strength of the patient, and in some way 
aids antisepsis. 

He believes in giving stimulants enough, so 
that the patient “feels it’’ a little, and in keep- 
ing this up till sepsis abates. The quantity to 
be used must be regulated to each individual 
case and its effects watched. 

The author states that he feels sure that some 
of his temperance colleagues may take excep- 
tions to this treatment, but if they will try it 
they will be convinced of its good effect, as he 
has been. He believes that the quantity of 
stimulants should be regulated to each indi- 
vidual case and its effects watched, because he 
believes that this is essential to success, and 
besides there may be an occasional case of 
idiosyncrasy. 

In conclusion, he emphasizes three things in 
treatment: first, thoro igh asepsis on the part 
of the physician, nurses, instruments, etc., 
during parturition and the puerperal state; 
second, hot instead of warm injections, stupes, 
etc. ; and, third, thorough stimulation of the 
patient by alcoholic liquors during sepsis. 

As to the rest of the treatment, he meets the 
various indications as they arise in the usual 
way; he is enthusiastic on the septic and the 
hot antiseptic treatment of these diseases. 


ANTIPYRETIC EFFECTS OF GUAIACOL 
EXTERNALLY APPLIED. 

At the French Congress of Internal Medi- 
cine recently held at Bordeaux (Sem. Méd., 
August 17), LaNNots read, on behalf of Bard, 
of Lyons, a paper on this subject, in which it 
was stated that the external application of 
guaiacol may be dangerous, first, by the sud- 
den fall of temperature which immediately fol- 
lows the application; and, secondly, by the 
nervous depression produced by repeated ap- 
plications. Bard distinguishes the antithermic 
effect, which is transitory, from the antipyretic 
effect, which is lasting. In typhoid fever the 














method should not be employed, on account of 
the long duration of the disease ; in erysipelas 
and in pneumonia, on the other hand, it is very 
useful. In tuberculosis its effect is very useful, 
but its effect is favorable only in a certain 
number of cases of interstitial granular forma- 
tions without complications, such as suppu- 
ration, peripheral pneumonia, etc. 

Ronpor (¢éid.) stated that, applied to the 
skin, guaiacol causes lowering of the tempera- 
ture with profuse sweating, these two effects 
not always being of equal intensity. It some- 
times happens that two or three hours after the 
temperature has begun to fall it rises again to 
a high level; this is areactional pyrexia which 
must be taken into account. ‘There are, in- 
deed, cases in which the temperature, instead 
of going down, at once rises from one-half to 
one degree. Contrary to what is seen after the 
administration of other antipyretics, guaiacol 
causes polyuria. It is important to regulate 
the dose, as alarming hypothermia has been 
seen in some cases. A solution of fifty centi- 
grammes of guaiacol in oil or glycerin should 
be employed. Applied to the skin, the drug 
is useful in all febrile manifestations of tuber- 
culosis. In fevers both in children and in 
adults it is sometimes very serviceable, espe- 
cially in typhoid. ‘The application should be 
accompanied by the administration of heart 
tonics. — British Medical Journal, August 31, 


1895. 


A SIMPLE METHOD TO INSURE NORMAL 
INVOLUTION AFTER LABOR OR ABOR- 
TION, AND 70 PREVENT CHRONIC 
ENDOME/RITIS, RELAXATION 
OF LIGAMENTS, AND DIS- 
PLACEMENTS. 


GILL WYLIE, inthe Vew York Medical Record 
for September 4, 1895, writes in an interesting 
manner on this topic. 

Many years ago he discovered that if boro- 
glyceride (not glycerite or a simple mixture 
of boracic acid and glycerin) was combined 
with pure glycerin in solution ten to twenty 
per cent., we could saturate cotton pledgets 
with it and apply in the vagina with the best 
possible results, that there would be no fer- 
ment of the glycerin and secretions to cause 
irritation, etc., and that it would excite an 
immense amount of secretion from the uterine 
and vaginal glands when left in for twenty- 
four hours. The author advocated the use of 


these pledgets twice or three times a week in 
the vagina in all cases where it was desired 
to improve the pelvic circulation, and thus 
reduce the size of the uterus and relieve the 
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over-congested tissues in all parts of the 
pelvis. He has had especially good results 
in all cases of subinvolution, after curetting 
and draining the uterine cavity; and found 
that this treatment was much more rapid and 
certain than the prevailing plan then in use 
and now so much practised, of rest in bed, hot 
vaginal douches, etc. Besides, by making the 
roll of absorbent cotton firm, and from one 
and three-quarters to two and a half inches 
long and from one to one and a half inches in 
diameter, that a sagging and retroverted uterus 
could be readily held up in a more natural and 
better manner than bya hard pessary. The 
active circulation caused by the boro-glyceride 
and glycerin mixture contracted the vaginal 
tissues so that the cotton pledgets remained in 
place, and this contracted and firm condition 
of the tissues would continue for a day or so 
in most cases, thus enabling the patient to go 
about without trouble for twenty-four to forty- 
eight hours after removal of the cotton, and 
give time to cleanse away the coagulated mucus, 
etc., from the vagina. 

For full fifteen years the writer has prac- 
tised and taught the use of this simple treat- 
ment in all cases after abortions, especially 
when there was any kind of inflammation 
or hardening of the uterus complicating the 
abortion, and in all cases after labor where 
one desires to insure a return of the uterus 
to its normal size and position in the pel- 
vis. In many cases among the well to-do 
class, in our cities at least, there is a marked 
tendency in women to have more or less trouble 
after labor. The general health is not good or 
the uterus is not well developed and the cervix 
is torn, and on account of the relaxed and bad 
general health or disease of the cervix, it fails 
to heal, and subinvolution, chronic endome- 
tritis, and displacements follow. 

Many years ago the author discovered that 
many cases of melancholia and extreme ner- 
vousness and sterility are due to chronic sub- 
involution or enlargement of the uterus, and 
that when we cured the subinvolution or the 
local disease or condition the melancholia in 
many cases would disappear as if by magic. 
Some of these cases were classed as insane and 
were considered incurable, but were entirely 
relieved of all actual symptoms by reducing the 
uterus to its normal size and curing any ex- 
isting local disease. I do not mean to say that 
melancholia or tendency to disturbed mental 
balance is eradicated, but that enlargement of 
the uterus and associated local disease will in 
some women—not all—cause or excite melan- 
cholia, and that a cure of the local disease will 
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cure the abnormal mental disturbance called 
melancholia. This experience led him to use the 
boro glyceride cotton pledgets to prevent sub- 
involution, especially in very nervous women 
who had had melancholia or other forms of 
mental disturbance before pregnancy. About 
the tenth day after labor he examines the 
woman locally. If the uterus is large and 
crowded down in the pelvis, or if the secre- 
tions are still bloody or abnormal, or if he has 
any good reasons from previous knowledge of 
the case to believe that relaxation, subinvolu- 
tion, displacements, etc., are liable to follow, 
he puts the patient in Sims’s position on her 
left side, pushes the uterus well up out of the 
pelvis, and applies a suitable-sized and soft, 
but firm enough to keep in shape, boro- 
glyceride cotton pledget in the vagina. It 
is so placed under the cervix uteri that the 
uterus cannot sink down in the pelvis nor fall 
backward. This is left in place twenty-four 
hours, then removed by the linen string tied 
to the proximal end. A vaginal douche of so- 
lution of boracic acid is given. Two days later 
the same treatment is applied, and repeated 
twice a week till the uterus is normal in size 
and position, which usually takes six weeks. 
At the end of two months after labor, if there 
is any laceration of the cervix, complicated by 
follicular disease, the diseased tissue is cut 
away and the cervix sewed up or amputated, 
and the canal of the cervix is always left lined 
with healthy mucous membrane. When am- 
putation is done, the flaps to line the canal are 
made from the anterior and posterior parts of 
the cervix. If the perineum is torn, especially 
the inner portion that supports the lower end 
of the rectum, it is sewed up also. 

By the simple application of the boro- 
glyceride the patient is able to get out at the 
end of two weeks without injury, and is dis- 
missed perfectly cured at the end of six or eight 
weeks. 


ALCOHOLIC APPLICATIONS IN PHLEG- 
MONOUS INFLAMMATION. 

According to SALzwEDEL (Deut. Milit. Aertsl. 
Zeit., 23), under constant application of dress- 
ings of sixty- to ninety-per-cent. alcohol, 
phlegmonous inflammations of the milder sort 
undergo almost abortive resolution, while se- 
verer cases show unusually rapid softening and 
terminate early in circumscribed abscess con- 
taining thin pus. The details of the procedure 


are as follows: After the skin has been washed 
with ether and any wound present covered with 
an antiseptic mull, a moderately thick layer of 
absorbent cotton-wool soaked in the alcohol is 
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applied, and over it some water-proof material, 
perforated or cut in strips so as to retard but 
not wholly prevent evaporation. The applica- 
tion is renewed daily and should be continued 
a few days after subsidence has begun.—Brit- 
ish Medical Journal, July 6, 1895. 


VAGINAL FIXATION IN RETRODEVIA- 
TIONS OF THE UTERUS, WITH 
SOME REMARKS ON VAGI- 

NAL CELIOTOMY. 

In the Journal of the American Medical As- 
sociation for August 24, 1895, WERDER dis- 
cusses the above topics, and sums up as 
follows : 

We can place the indications for vaginal 
ceeliotomy, or the intraperitoneal methods of 
vaginal fixation, on the same level with ventro- 
fixation. Its advantages over the latter opera- 
tion are the avoidance of an external incision, 
which is always regarded with more or less fear 
by the patient, and which is liable to be fol- 
lowed by stitch and mural abscessés, fistula, 
and hernia, accidents not common, but always 
within the range of possibility. 

Less danger from septic infection, as there is 
no manipulation of intestines, which hardly 
ever come into view during the vaginal opera- 
tion, and less exposure of the peritoneum. 

The shorter and smoother convalescence, 
with absence of the distressing symptoms usu- 
ally following laparotomies, such as intense 
thirst and flatulence. 

Patients with retrodisplacements, who re- 
quire operation for some other lesion about 
the cervix or vaginal outlet, will readily con- 
sent to an operation correcting the malposition 
of the uterus, provided this can be done by 
some vaginal operation without increasing the 
risk or time of convalescence ; while the opera- 
tor frequently hesitates to urge, and the patient 
is loath to consent to, an operation requiring 
some external incision. Many patients, how- 
ever, are very much disappointed after recover- 
ing from some plastic operation, when they 
learn that they still have a displacement of the 
uterus for which they may require the use of a 
pessary. In most cases in which a displace- 
ment complicates other lesions requiring plas- 
tic operations, the author advises vaginal fixa- 
tion, and this explains in a measure the 
comparatively large number of cases operated 
upon within a short period of time. 

The only contraindication to the operation 
is a very narrow vagina, though the writer's 
list includes two unmarried patients, in whom, 
however, the operation proved rather difficult. 











It may be said in favor of ventrofixation that it 
is easier than vaginal fixation, which is, no 
doubt, true; but the gynzcologist who has 
been trained in plastic work and has had expe- 
rience in vaginal hysterectomies will find no 
difficulty in its technique. 


URETEROCYSTOSTOMY. 


Krause (Centralbl. f. Chir., 1895, No. 9) 
had a case of uretero-vaginal fistula form after a 
cancer operation. Autoplasty having failed, 
the author performed laparotomy, freed the 
ureter above the fistula, divided it, and im- 
planted it into the apex of the bladder, the 
latter viscus having been incised over a sound 
introduced through the urethra. The ureter 
was drawn through the bladder by a pair of 
forceps, and was fixed in this opening by sev- 
eral sutures, none of which penetrated the 
mucous membrane. ‘The patient recovered. 


TREATMENT OF TUBERCULAR RECTAL 
FISTULA. 

The general management of this affection is 
summarized by Dr. CHARLES C. ALLISON as 
follows : 

1. ‘The local use of guaiacol in sweet almond 
oil possesses antipyretic effects and has valuable 
germicidal properties upon the bacillus. 

2. lodoformized ether is valuable when the 
abscess cavity is large or when the sinus pre- 
sents multiple tracks. 

3. Creosote, internally or by the bowel, is 
the most valuable agent for systemic improve- 
ment. 

4. Trional induces rest and controls exces- 
sive diaphoresis. 

5. Moderate exercise, good hygiene, and, 
when possible, a change of climate are advisa- 
ble in convalescence. 

6. ‘he careful use of medicinal agents should 
not be neglected because operative measures 
are employed.—/owa Medical Journal, July, 
1895. 


IMPLANTATION OF THE URETER INTO 
THE BLADDER. 

WESTERMARK (Axnales des Maladies des 
Organes Genito-Urinaires, August, 1895), in 
the course of extirpation of cancer by the 
sacral route, was compelled to resect a portion 
of the left ureter and the bladder wall on ac- 
count of diseased structures. ‘The affected re- 


gion having been removed, the cut end was at- 
tached to the bladder by a series of catgut 
sutures. 


The patient recovered without fis- 
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tula. 


Of two other cases of sacral hysterec- 
tomy, the author, in one instance, completely 
divided the ureter; in the other, divided it 
partially. In the first case the ureter was se- 
cured to the external wound ; later the kidney 
had to be removed. In the last case the 
opening was closed by suture. 


SURGICAL TUBERCULOSIS. 


IsNARDI (Turin, 1894) reports success in the 
use of oil of turpentine. He uses this partly 
as an ointment with vaseline, equal parts, in 
affections of the skin, partly undiluted as an in- 
jection into fistulas or abscesses. Fistulas are 
first curetted and abscesses are aspirated. Very 
intense inflammation follows, with rise of tem- 
perature to 40° C., but with no severe general 
symptoms. In four to six days abscesses are 
to be incised, packed with sterilized gauze, 
containing the turpentine ointment. The re- 
sults as detailed by the writer in eighteen cases 
in children were most promising.— University 
Medical Magazine, October, 1895. 


CONDITIONS OF RADICAL CURE IN 
CANCER. 

Snow (quoted by the Medical Chronicle, vol. 
iii., No. 6) speaks of rodent ulcer as the least 
cancerous of cancers, since it is entirely devoid 
of auto-infective phenomena in the shape of 
metastatic deposits, and showing in the tardi- 
est and mildest form the ‘‘ progressive tendency 
to death.”’ 

The lesion is readily extirpated within the 
first eighteen months or two years of inception. 
Epithelioma ranks next in progressive order of 
malignancy, being differentiated from carci- 
noma by the fact that the metastatic products 
are arrested by the adjacent lymph. glands and 
very rarely reach the blood-stream. Radical 
extirpation may be effected by removal of the 
primary lesions and of the dangerous glands 
near, provided this removal takes place be- 
fore the relatively late stage of enlargement. 
‘The surgeon must not wait until the glands en- 
large before proceeding to theirexcision. Snow 
does not trust to the statistics in regard to re- 
moval of labial cancer by simple V-incision. 
In the rectum, cylindroma usually develops 
slowly and seldom infects lymph-glands or 
liver for twelve months from inception ; hence 
free excision within that period should suffice. 
Cancer of the cervix uteri must be dealt with 
within eight weeks, or recurrence will quickly 
ensue by way of the lymphatic plexus in the 
vaginal submucosa. Supravaginal amputation 
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is the treatment, hysterectomy being reserved 
for late cases and for disease within the uterine 
cavity. With malignant developments of the 
connective tissues (true sarcoma) no infection 
of adjoining glands by lymphatics is found ; 
diffusion is by the blood. 

Removal must be undertaken before the 
cell particles have passed into the blood- 
current. Sarcomata of the long bones should 
be treated by amputation at the proximal 
articulation. 

Infection of the lymph-glands in the axillary 
region is ‘‘ rarely delayed beyond eight weeks.”’ 
When enlargement of these glands takes place, 
the lymph-current cannot pursue its ordinary 
course, and regurgitation takes place in abnor- 
mal directions, leading to deposits in the mar- 
row of the adjoining bones, the humerus, and 
the sternum. This marrow infection takes 
place ‘‘simultaneously with palpable enlarge- 
ment of the axillary glands.’’ Marrow infec- 
tion, after excision of the mamma at a later 
period than eight to twelve weeks, manifests 
itself by symptoms after a variable period, rarely 
exceeding five years. 

In order to surgically eradicate a carcinoma- 
tous breast, therefore, in an average non atro- 
phic case, an operation must take place within 
six to twelve weeks of inception, prior to lymph- 
gland enlargement, and before the possible ad- 
vent of marrow infection. The axilla must 
be cleared out before the lymph-glands have 
had time to enlarge. The author describes 
cases showing marrow infection, and refers to 
a paper in the Lancet, March 7 and 14, 1891. 
Dr. Snow adds an important and interesting 
note on the use of opium, which he enjoins on 
all his breast excision cases immediately after 
convalescence. He considers it to be the 
only drug which markedly checks the growth 
of carcinomata, and its early employment, 
even when no surgical operation takes place, 
will commonly add years of comfortable life. 

In his second paper, Dr. Snow speaks of the 
fibroma of adolescence, a nodular tumor occur- 
ring in the breast in girls from fourteen to 
twenty-five years of age, and often induced by 
obstruction of mammary development through 
tight corsets. The author orders the following 
ointment to be rubbed in four times daily: 
powdered lead iodide, one drachm; lanolin, 
two drachms ; lard to one ounce ; and gives 15 
grains of bromide of potassium at bedtime to 
subdue the always present neurosis. The 
‘‘Jump’’ will usually vanish in a few weeks. 

At a later period of life small indurated 
tumors of an inflammatory origin are met with, 
which also yield to local treatment by inunc- 
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tion. A third class of dispersible tumors occur 
through inflammatory changes in, or cystic 
dilatations of, lactiferous ducts. After the 
adolescent period even simple fibromata yield 
far less readily to treatment, and the earlier 
they are dealt with the better. 

The third paper deals with the conversion of 
benign tumors into cancer. Dr. Snow be- 
lieves that there is no absolute line of demar- 
cation between malignant and non-malignant 
growths. He defines a cancer as a lesion con- 
sisting in the luxuriant proliferation of certain 
cells which have acquired autositic properties, 
and whose growth is, therefore, independent 
of the forces controlling the remainder of the 
organism. 

Even some of the most familiar of the be- 
nign tumors, such as lipoma and sebaceous 
cysts, occasionally become the seat of malig- 
nant growth. Similarly with bony exostoses. 
Uterine myomata rather more frequently pass 
into cancer or ‘‘myosarcoma.’’ Chronic tu- 
mors of cartilage, particularly near the shoul- 
der-joint, occasionally display rapidly progres- 
sive malignant symptoms, and prove fatal with 
distant metastases. 

There is another class of benign tumors 
which always pass into malignant disease un- 
less previously removed. ‘These are the tumors 
of the female mamma during the period of 
devolution. 

Cysts are common both as secondary to 
carcinoma and also as primary lesions, event- 
ually becoming associated with malignant 
phenomena. 

Adeno fibroma, or cystic fibroma, often at- 
tain considerable bulk, but in the end exhibit 
malignant manifestations. 

In the fourth paper Dr. Snow speaks of the 
practical outcome of recent researches on can- 
cer. The first he takes up is the insidious in- 
fection of bone-marrow by mammary carci- 
noma, already referred to in the first paper. 
The most striking symptom is a slowly pro- 
gressive prominence of the sternum at the 
junction of the upper and middle portions of 
that bone. The phenomena are developed in 
all ordinary cases of breast carcinoma not ex- 
cised within two or three months, usually ap- 
pearing four to five years after removal of the 
breast. 

Dr. Snow considers that this explains many 
mysteries which have attended carcinoma of the 
mamma, such as great tendency to recur after 
excision and to deposit long afterwards in the 
opposite breast. Obscure bone lesions, known 
as mollities ossium, osteitis deformans, ostev- 
porosis, etc., have been identified sometimes 














with the presence of a malignant deposit in the 
marrow. Of one hundred and fifty cases of 
mammary carcinoma, seen at an average date 
of ten months from inception, ninety showed 
well-marked symptoms of marrow infection at 
the first interview, and others developed them 
later ; so that, excluding ‘‘ atrophic’’ cases, Dr. 
Snow believes that marrow infection may be 
traced in eighty per cent. 

He then reaffirms his belief in the marked 
action of opium in retarding the growth of 
cancer and delaying death, and pleads for its 
exhibition in the very earliest stages. Hesays 
that the practice of withholding opium until 
pain compels its use is simply barbarous. He 
points out that the beneficial effects of opium 
are scientifically comprehensible when taken 
in conjunction with the indisputable fre- 
quency of supervention of mammary or uterine 
cancer upon an epoch of keen mental distress 
and anxiety. 

He points out that cancer rarely kills so 
often by its growth on the primary site as by 
the infective metastasis. Therefore a perma- 
nent cure can always be effected in the organs 
with which the surgeon is mainly concerned, 
provided not only that the part first diseased, 
but also the tissues ordinarily infected sec- 
ondarily, be timeously removed. The lymph- 
glands in the definite ‘‘ infection path’’ should 
always be removed ‘‘ before the relatively late 
stage of enlargement.”’ ; 

In the case of sarcoma, however, enlarged 
lymph-glands are proof of infection of the 
blood current and imply visceral deposits ; 
hence excision of the glands will be futile, 
and it will generally be unwise to touch sur- 
gically the primary new growth. In re- 
cent cases with no affection of lymph-glands 
there is no object in the removal of these 
along with the primary tumor, while in cases 
of early carcinoma, removal of the adjacent 
lymph-glands is imperative. 


THE DANGERS OF SECONDARY HEMOR: 
KHAGE FROM A BROAD LIGAMENT 
PEDICLE, AND THE BEST 
PREVENTIVE. 

Tait (Medical Press and Circular, vol. iii., 
No. 1), in discussing this question, says that 
peripheral fixation is not alone what is wanted 
in the broad ligament ligation. A simple ex- 
periment with a bundle of thirty or forty short 
pieces of cord will show this,—an experiment 
Tait often shows his pupils. Tie them together 
with a simple circumferential hitch, and no 
matter how tight the ligature, you can pull out 
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the middle cords and loosen the whole thing. 
But transfix once and the difficulty of pulling 
out the middle cords is greatly increased ; 
transfix twice and you cannot pull them out. 

Practically, a broad ligament pedicle is a 
small bundle of cords, and the ease with which 
they may be pulled out of the ligature depends 
on the degree to which they are spread out, the 
method in which the pedicle is divided, and the 
greater or less skill with which any ligature may 
be applied. 

There can be no doubt whatever that the 
ideal method of dealing with the pedicle is that 
of Baker Brown,—the cautery,—and if it 
could be applied in a reasonable time it would 
supplant the ligature in a month. 

Any ligature may fail. It is the height of 
nonsense to talk of a perfect ligature; perfect 
application of the ligature is what is required, 
and Tait’s advocacy of the Stafford knot is on 
this ground, that it is more likely to make up 
for bad workmanship than any other, on ac- 
count of its combination of the one circle re- 
quirement, central fixation, and this me- 
chanical advantage, which any workman will 
understand, that its leverage of extra and final 
constriction is double and on very short fulcra. 
But the rules he laid down for its application 
must be obeyed, and if they are not obeyed 
the knot must not be blamed. In fact, if any 
knot slips, it is the surgeon’s fault and not that 
of the knot. 

He makes it a part of his business to teach 
young operators how to work by not merely 
showing them operations, but by making them 
operate with him as their assistant (and mas- 
ter). In dealing with the pedicle he is inflexi- 
ble. The rules are simple, but they must be 
obeyed, and ligatures so adapted do not slip. 

1. If the pedicle is long and round, it may 
be tied almost anywhere, but the farther from 
the uterus the better. 

2. It must be carefully penetrated by a nee- 
dle which does not cut. (lnstrument-makers 
do not care a straw whether a needle cuts or - 
not, and Hagedorn’s horrible instruments seem 
to have made a fashion for cutting needles. 
They possess every quality a needle ought not 
to possess.) No veins must be wounded in the 
perforation of the pedicle if they can possibly 
be avoided, and usually they can. 

3- The Stafford knot being applied, the 
‘*slack’’ must be hauled in not once only, but 
several times, and this is the injunction most 
usually neglected, and to the neglect of which 
cases of ‘‘slipping’’ can usually be attributed. 
The first hitch is then secured and the pedicle 
divided, the details of the operation completed, 
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and then, at the very end, the pedicle is forced 
up, the first hitch retightened, and the second 
hitch applied. 

4. The division of the pedicle is not suffi- 
ciently regarded as an important detail, and to 
this there can be no doubt that many cases of 
slipping of ligatures (of every kind) are to be 
attributed. The amount of pedicle left on the 
distal side of the ligature is a matter of no mo- 
ment; the peritoneum will remove it in due 
season. A short-cut pedicle is always a source 
of danger, and a pedicle which must be cut 
short, but which is cut straight across, is 
equally risky. But the risk can be greatly 
diminished by cutting the pedicle on the dis- 
tal side of the ligature, like a double-flap 
amputation, especially if the pedicle is thin 
and broad, for that is the most risky con- 
dition. 

Tait reports that he has had a few pedicles 
lately so wide that he has put clamps on them 
and finished the operation before he put on the 
ligature, and these are the cases in which he 
regrets the cautery. 


LACERATIONS IN PRIMIPARA. 


Lea (Medical Chronicle, October, 1895) ad- 
vocates the following treatment, based upon 
observations made in three hundred and forty- 
two cases of laceration in primiparz. 

In all these cases the perineum was sutured. 
If a laceration of the posterior vaginal wall 
had occurred, this also was sutured. The op- 
eration was usually performed immediately after 
labor ; in every case within twelve hours after 
delivery. 

If the perineum only is torn, the stitches 
may readily be passed with the patient lying on 
her side. If, however, a vaginal tear requires 
suturing, the patient should be placed in the 
lithotomy position, and a good light is essen- 
tial. 

Chloroform is necessary only if the patient 
is nervous, as the suturing is not very painful. 

The torn surfaces should be thoroughly 
cleansed, all blood-clot being wiped away, 
and then a plug of absorbent wool should be 
placed in the vagina above the laceration, so 
that the area of operation may be kept dry. 
‘The perineal lacerations are united by silk- 
worm-gut sutures passed in the usual way. 
For the vaginal tears a continuous catgut 
suture is generally used, commencing just 
above the upper limit of the tear and carried 
down to the anterior border of the perineum. 
If efficient help is not at hand to hold the labia 
apart, the suturing is much facilitated by pass- 
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ing a finger into the rectum; the posterior 
vaginal wall can then be readily everted, 
Hagedorn’s needles are very convenient, or 
an ordinary half curved needle may be used. 
Patients who had lacerations were not douched ; 
the external parts were frequently bathed with 
perchloride lotion (1 in 4000) and the wound 
dusted with iodoform and boracic acid powder. 
An aperient was always administered on the 
third day after delivery. 

Of one hundred and nine cases of perineal 
injury, ninety healed by primary union in the 
whole extent, eleven healed imperfectly, and 
eight cases broke down entirely ; hence eighty- 
two per cent. healed immediately, ten per cent. 
partially, and eight per cent. failed. In five of 
the failures sapreemia developed, necessitating 
exploration of the uterus. 

The vaginal tears healed up in most cases 
by primary union. In four cases of severe 
laceration the sutures gave way and the wounds 
healed by granulation. 

If the perineum does not unite from any 
cause, secondary suturing at the end of a week 
or more may be successful. In three cases of 
severe laceration, when the sutures gave way, 
this was done. On the ninth day chloroform 
was given, the granulating surfaces were fresh- 
ened, and deep silver wire sutures were passed. 
The perineum in each case healed perfectly. 
This operation might probably be performed 
under cocaine, 

Every one is agreed as to the necessity of 
suturing lacerations of the perineum. Vaginal 
tears are, however, frequently overlooked, or, 
if observed, are not sutured. 

If the tear be quite superficial, involving 
mucous membrane only, the edges will fall 
together after delivery, and primary union is 
likely to occur ; the chances of this are, how- 
ever, increased by the passage of a suture. 

The deeper vaginal tears are really partial 
lacerations of the rectovaginal septum, and 
often also the tissues at the side of the va- 
gina are opened up. ‘These wounds are usu- 
ally directly continuous with the perineal 
laceration. 

If the tear is not sutured there is a great 
tendency for lochial discharges to collect and 
decompose, causing sapremia. ‘There is also 
the more remote risk of prolapse of the vaginal 
walls and uterus. In deep vaginal tears the 
supporting tissue at the side of the vagina is di- 
vided, and relaxation of the outlet is produced. 
The cicatricial tissue which forms is usually in- 
sufficient to prevent deficiency of the vaginal 
outlet. 

It is well known that the perineal body may 

















be extensively injured without any signs of 
uterine or vaginal prolapse. This is due to 
the fact that in these cases the vaginal orifice 
has not been deeply torn. 

It is also possible that in many cases of vagi- 
nal laceration the fibres of the levator ani are 
tornacross. Part of this muscle is inserted into 
the side of the vagina, and some of the fibres 
decussate in its posterior wall, forming a ring 
situated about four-fifths of an inch from the 
vaginal orifice. 

For these reasons there can be no doubt 
that vaginal tears should be carefully sought 
for after labor, and that they should be sutured 
immediately if they involve more than merely 
the mucous membrane. 


TREATMENT OF CHANCROIDS IN 
WOMEN. 

Herre (Monatsschrift fir Geburtsch. und 
Gynackol., June, 1895) recommends a solution 
of carbolic acid in the treatment of chancroids 
in women. This method has proved successful 
in more than a hundred cases in his hands. 
After disinfection of the genitals with sublimate 
solution the ulcers are dried with cotton and 
then lightly brushed with carbolic acid, any 
excess being wiped off with cotton. In large 
ulcers in the region of the clitoris or urethra, 
previous cocainizing will be found of value. 
Sitz baths and irrigation with carbolic acid or 
permanganate of potassium solutions constitute 
the after-treatment. The majority of the sores 
begin to heal after four or five days. Where 
cicatrization does not follow, cauterization may 
be employed. If the neighboring lymphatic 
glands are affected, the swelling usually sub- 
sides spontaneously in a short time. Rarely 
rest in bed is necessary. 


ASEPTIC AND ANTISEPTIC PRECAUTIONS 
IN PRIVATE MIDWIFERY. 

A discussion upon this subject was intro- 
duced by Dr. Herman, obstetric physician to 
the London Hospital, during the meeting of 
the British Medical Association. He submitted 
three questions for consideration. 

1. What is puerperal fever? In his opinion, 
it is a fever caused by the inoculation of septic 
organisms which are not the same as sapro- 
phytes, but are descended from those usually 
associated with putrefactive changes. Those 
micro-organisms require a special soil for their 
development, and the generative passages during 
and subsequent to delivery offer a suitable field 
for their growth. Complete sterilization, or 
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the destruction of all micro organisms, is what 
should be aimed at, but it is not practicable in 
midwifery practice. 

2. How can puerperal fever be prevented ? 
An effort must be made to keep septic germs 
from the patient. This is to be achieved by 
asepsis, or perfect cleanliness, and by antisep- 
sis, or the employment of germicides, and the 
one considered most efficient by Dr. Herman 
is corrosive sublimate, it being the most porta- 
ble and, upon the whole, the most trustworthy. 
The external antiseptic precautions consist of 
the purification of the attendants’ hands by 
washing with soap and water, the use of the 
nail-brush, and soaking in an antiseptic solu- 
tion, the boiling of all instruments used, scru- 
pulous cleanliness in the dress of nurse and 
medical attendant, and the use of clean ab- 
sorbent material, such as antiseptic cotton- 
wool, instead of napkins and sponges. The 
internal precautions are the restriction of vag- 
inal examinations to the fewest possible, the 
washing of the genitals, the use of an antiseptic 
lubricant, and vaginal antiseptic douches during 
and after delivery and throughout the puer- 
perium. The use of the vaginal douche may 
do harm, and experience has shown that 
women whose labors are normal do as well 
without vaginal douches as with them; but in 
abnormal cases, as in lacerations or in cases 
in which intrauterine investigation is required, 
not only vaginal but intrauterine douches are 
necessary. 

3. What are the differences regarding the 
prevention of puerperal fever between hos- 
pital and private practice? In answering this, 
Dr. Herman said that in private practice there 
is less danger, and that antiseptic vaginal 
douches before delivery and during the puer- 
perium may be dispensed with, except in cases 
in which the discharges are unhealthy or in 
which extensive lacerations exist. As a gen- 
eral rule, the antiseptic douche immediately 
after labor was advocated and should be given by 
the medical attendant. In private practice the 
nurse, it was averred, received less guidance, 
for the rules of a hospital are not always before 
her. To make up for this, some obstetric physi- 
cians give their nurses a printed paper of direc- 
tions to be followed during attendance on a 
given case, and this practice Dr. Herman rec- 
ommended for general adoption. It was also 
stated that in private cases the nurse is under 
less discipline, but in all cases the medical 
attendant ought to insist on the complete 
obedience of the nurse to his directions. 

Dr. Lusk advocated, in order to have as 
complete asepsis as possible, removal of all the 
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hair from the external genitals. In regard to 
the employment of the douche afterwards, he 
considered that it was not only unnecessary, 
but extremely harmful, as it washed away the 
natural secretions which prevent the germ from 
developing. 

Dr. SmyLy, of Dublin, asserted that it is not 
always necessary to make a vaginal examina- 
tion, as by external palpation the diagnosis of 
presentation could be made out.— Universal 
Medical Journal, September, 1895. 


THE CIRCULAR METHOD OF AMPUTA TING 
ADAPTED TO DISARTICULATION 
AT 1HE ELBOW AND KNEE. 

Miter (Zdinburgh Medical Journal, July, 
1895) thus describes what he considers the best 
method of forming the flaps in disarticulation 
at the elbow and knee. 

The method of procedure is this: The limb 
being held out quite straight, a circular incision 
is made in the ordinary manner below the con- 
dyles (one and a half inches in the arm and 
two and a half in the leg), down to the deep 
fascia. The skin on the flexor aspect (anterior 
in the arm and posterior in the leg) at once 
retracts considerably, making the line of in- 
cision oblique. Two small incisions are now 
made from immediately below the condyles to 
the original cut. The flexor flap will now still 
further retract, and, aided by a few touches of 
the knife, will almost disappear. 

The extensor flap is now dissected up as far 
as the head of the tibia in the leg and to above 
the olecranon in the arm, care being taken to 
cut on the deep fascia, and so to reflect the 
subcutaneous cellular tissues and its contained 
blood-vessels along with the skin. ‘This flap is 
loose and ample, being taken from a part 
where the skin is naturally redundant in order 
to accommodate itself to the normal action of 
flexion. (The appearance of the elbow and 
knee during flexion and extension demonstrates 
this clearly.) After reflexion of this flap,— 
practically the only one,—disarticulation should 
be performed (on the arm and knee both) from 
the front, the patella being saved in the latter 
case. It will then be found that there is a 
long flap on the extensor aspect, with practi- 
cally no flap at all on the flexor aspect of the 
condyles. After the blood-vessels are secured 
and the nerves drawn out and cut short, this 
single flap folds nicely over the condyles, being, 
indeed, in its natural place, and is easily secured 
by stitches. When healing has taken place 
the appearance of the stump is very natural and 
most satisfactory. 
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The whole point and simplicity of the pro: 
cedure depends upon well-known advantages of 
the long single flap, and disarticulation. The 
method is practically a utilization of the nat- 
ural tendency to unequal retraction of the soft 
parts at the elbow and knee to frame a long an- 
terior flap by one circular and two short lateral 
cuts. The latter are not made till a certain 
amount of retraction has occurred, and there- 
fore are very short. 

He claims the following advantages for this 
method besides the well-recognized advantages 
of a simple long skin flap, and disarticulation : 

The procedure is simple, being easily and 
quickly performed, and there are no elaborate 
details to remember. 

The skin flap from the extensor aspect is 
well accustomed to pressure and to the situa- 
tion in which it is ultimately placed over the 
condyles. 

The cicatrix is in a most favorable position. 

Much tissue is not required. ‘The operation 
is, therefore, suitable for both primary and 
secondary ainputations. 


PRACTICAL POINTS IN RECTAL SURGERY. 

Mathews’s Medical Quarterly for October, 
1895, gives the following valuable suggestions 
as to the dangers that may occur in the prac- 
tice of the rectal surgeon. First in the list, he 
calls attention to operations done for that most 
common of all rectal diseases and deemed by 
some most trivial,—viz., hemorrhoids. It is 
thought by some, or, more properly speaking, 
has been thought, that injecting piles was the 
simplest method of treating them. 

Among the dangers of such a plan of treat- 
ment may be mentioned and substantiated the 
following: embolism, hemorrhage, sloughing 
into healthy tissue, peritonitis, etc., any one 
of which might end in death. 

If the ligature is the plan selected, it is the 
safest and best of all, and yet, if clumsily done, 
may be attended with danger. If the ligature 
is too closely applied and the tumor cut off, 
the ligature may slip off and a fatal hemorrhage 
ensue. If the cut is made in the tissues around 
the pile and the vessels not properly secured, 
hemorrhage may also take place. 

No operator should be guilty of doing the 
most insignificant operation without guarding 
against all danger from sepsis. A number of 
authors have reported cases of tetanus and death 
following an operation for piles. These, of 
course, were due to the introduction of the 
germ of tetanus. ‘Therefore, before doing any 
operation upon the rectum, every possible care 

















should be taken looking to the protection 
against infection. 

Above most portions of the body the neigh- 
borhood of the rectum is particularly disposed 
to a rapid absorption of septic material. The 
blood-supply is enormous, the peritoneum in 
close contiguity, and the lymphatics abundant. 
It is a rich field for destructive germs to work in. 
We should have the field and all things that 
pertain to an operation in a sterilized con- 
dition. 

In operating for fistula in ano the danger 
from hemorrhage is not so great as in operating 
for piles. The field is clear and all vessels can 
be more easily secured ; besides, pressure can be 
more evenly applied. But a most formidable 
danger confronts us in the improper division of 
the sphincter muscle, resulting in incontinence 
of feeces. Should this occur alter an operation, 
the patient will never cease from calling down 
curses upon your head. Yet great as may be 
your eagerness for a quick recovery of your 
fistulous patient, never divide the sphincter 
muscle but once at the same sitting. We cut 
too little rather than too much in operating 
for fistula, yet the injunction should never lead 
us to cut this important muscle too much. 

Then, again, a surgeon may think that a fist- 
ulous tract that runs up the mucous membrane 
for several inches is of small importance and 
easily divided. Such a procedure is to be 
guarded against. It is accompanied by a great 
risk of hemorrhage, and of such nature as would 
be difficult to control. Whenever such an op- 
eration is deemed necessary, be prepared to 
plug the rectum just so soon as the cut is made, 
and don’t wait to see whether hemorrhage will 
result or not. The patient should not be left 
before this precaution is taken. 

In rectal as in all other surgery the minor 
details are the most important. 


THE POSSIBILITY OF THE DISINFECTION 
OF WOUNDS. 

In a research on this subject there was studied 
the effect produced by infecting a wound, other- 
wise aseptic, with matter of known virulence 
containing streptococci and _ staphylococci. 
The tampons were allowed to remain in for 
times varying from four to eighteen hours ; 
the wound was then washed .out with either a 
three-per-cent. carbolic or a six-per cent. salt 
solution ; it was then packed with moist packing 
and covered with a moist dressing, which was 
changed daily, the wound being washed out 
each time. Six guinea-pigs of the forty-four 
used in the experiment were kept as a con- 
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trol, and nothing but aseptic gauze was used 
on the wound. The recovery was very nearly 
similar in each case. There was not the 
slightest difference in the course of healing as 
seen in the wounds treated with carbolic and 
those treated with common salt solution. If 
the virulence of the infection was very great, 
the case was acute and death followed rapidly. 
In the more chronic cases of suppuration there 
was no noticeable difference in the intensity of 
the symptoms or in the length of time required 
for recovery. 

The author believes that his researches sup- 
port the opinion that a disinfection of living 
tissues with chemical agents is impossible. 
The requisites for healing are free drainage 
for secretions, the holding of the wound wide 
open, and an outward flow of the osmotic 
secretions into the dressings.—/nternational 
Medical Magazine, vol. iv., No. 7. 


THE SURGICAL TREATMENT OF GASTRIC 
AFFECTIONS. 

The Jnternational Journal of Surgery for 
August, 1895, contains an abstract of an in- 
teresting paper by RoseNnuHEiM, of Berlin. 
The writer first calls attention to the great 
importance, in the treatment of affections of 
the stomach, of being acquainted with the in- 
dications for surgical interference. 

In cases of malignant growths the surgeon 
should be consulted. Although among the 
cases operated upon thus far no positive cure 
has been recorded, it must be remembered that 
these operations have been practised for only 
a comparatively short time, and that the ulti- 
mate results in a large number of cases success- 
fully treated by surgical means have not yet 
been published. Among gastric cancers those 
of the pylorus are chiefly amenable to the 
knife, the operations to be considered being 
resection and gastro-enterostomy,—that is, the 
establishment of a fistula between stomach and 
small intestines. The statistics of resection still 
reveal aconsiderable mortality, although statis- 
tics of operations on the stomach are not con- 
vincing, since the special knowledge of the op- 
erator in the domain of gastric surgery is a 
factor of great significance ; hence to estimate 
the danger of operation the statistics of single 
surgeons must be analyzed. Much skill and 
experience is required to avoid the dangerous 
complications during the operation and in the 
after-treatment. In six of the author’s cases, 
in which resection was performed by Professor 
Hahn, three died,—one from hemorrhage from 
a stitch canal, the second in collapse, and the 
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third from pneumonia. All his cases of gastro- 
enterostomy, eight in number, recovered. 

It would seem, therefore, that gastro-enteros- 
tomy is less dangerous than resection, and for 
this reason more discrimination should be ex- 
ercised in selecting cases for the latter opera- 
tion. To justify resort to resection the patient 
must still be in fair health and the condition of 
the stomach must be sufficiently favorable to 
admit of the possibility of a complete cure 
being effected. It is difficult to reach a de- 
cision on these points before operation, because 
adhesions and metastases may exist that escape 
the examiner, so that it not infrequently occurs 
that after opening the abdomen resection must 
be abandoned. Contraindications to this op- 
eration are large size of the tumor and exten- 
sive adhesions to neighboring organs, the 
presence of metastases and infiltration of the 
lymphatic glands, even if non-malignant in 
character. 

Resection is, therefore, indicated in but a 
few cases, the number depending upon the fre- 
quency with which it is possible to make an 
early diagnosis. ‘This is a difficult matter, for 
in some cases, even after exploratory incision, 
it was found impossible to determine the exist- 
ence of a carcinoma. In the majority of cases, 
however, the conditions pointing to cancer, 
aside from the detection of a tumor, are gas- 
tritis, the absence of free hydrochloric acid in 
a person of advanced age whose previous health 
had been good, the existence of motor disturb- 
ances, and the presence of lactic acid. The 
diagnosis is only positive when it is possible to 
discover cancerous particles in the stomach 
contents, which is extremely rare in the early 
stage, or if undoubted evidences of metastasis 
exist. 

If after laparotomy it is found that the tumor 
cannot be removed, gastro-enterostomy should 
be resorted to if positive evidences of obstruc- 
tion exist. While it cannot be denied that in 
cases of moderate motor disturbance good re- 
sults can be obtained by simple irrigation of the 
stomach, the palliative operation is indicated 
when this treatment proves ineffective. A pa- 
tient of the author who suffered from marked 
gastric dilatation in consequence of pyloric 
cancer became greatly reduced in health during 
the irrigation treatment, but after the operation 
gained twenty-six pounds in weight. Gastro- 


enterostomy in these cases usually produces a 
gain in weight and prolongs life, the removal 
of the irritation caused by the stagnating stom- 
ach contents being followed by a slower growth 
of the tumor. 

The motor function of the stomach can be 
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completely restored after resection, but never 
to an equal extent after gastro-enterostomy, 
The secretory function, if once extinguished, 
never returns, although the catarrhal condition 
is much improved. 

In the treatment of non-malignant stenosis, 
in which, of course, the results are much bet- 
ter, the operations to be considered are resec- 
tion, gastro-enterostomy, and _pyloro-plastic 
procedures. Gastro enterostomy is the treat- 
ment par excellence in all cases in which there 
is stagnation of stomach contents, and may be 
followed by a complete restoration of function. 
Pyloro-plastic procedures are available in only 
a limited number of instances, especially in 
cases of stricture due to caustics, provided the 
surgeon is assured of finding only cicatricial 
tissue, for in strictures due to ulcer of the 
stomach lesions are often present which render 
the operation unsuccessful. Pyloro-plasty is 
also contraindicated in cases of extensive ad- 
hesions. This dangerous operation is, there- 
fore, admissible, if at all, only for the purpose 
of preventing the development of cancer in the 
cicatricial tissue. 

In cases of considerable idiopathic dilatation 
of the stomach it is frequently impossible to de- 
cide whether a stricture be present or not. If 
carcinoma can be excluded, the degree of 
motor disturbance and the condition of nutri- 
tion are to be considered in this condition. 
If, in spite of internal treatment, the patients 
have become reduced in nutrition, the opera- 
tion should not be delayed too long, so that the 
favorable time may not be lost. The evidences 
of lowered nutrition are emaciation, dryness of 
the skin, diminution of urinary secretion, etc. 
An operation, however, should not be resorted 
to until irrigation has been tried for a number 
of weeks, some time being required before the 
beneficial effects of this procedure become 
apparent. 

In the surgical treatment of gastric ulcer the 
conditions to be considered are hemorrhage, 
acute perforative peritonitis, and perigastritis. 
The results of surgical interference in hemor- 
rhages are not encouraging. It is advisable to 
operate some time after cessation of the hemor- 
rhage, in order to guard against a recurrence. 
The indications for surgical treatment in acute 
peritonitis following perforation have not yet 
been established. It is always possible that 
the process may be localized, in which event 
surgical treatment is much more likely to be 
successful. In cases of perigastritis an opera- 
tion is advisable, although the diagnosis is 
very difficult ; the symptoms, which are varia- 
ble, comprise dull pains in the lumbar region, 




















gastric dilatation, dull pains in pit of stomach, 
dulness on palpation in splenic region, produc- 
tion of pains on pressing up border of ribs on 
left side, and attacks of cramps after a hearty 
meal, independent of the nature of the food. 

In strictures of the cardiac orifice gastros- 
tomy is to be considered. This operation is 
less dangerous now than formerly, but the re- 
sults are far from brilliant. It is indicated in 
malignant disease if semi-fluid or fluid food will 
no longer enter the stomach in sufficient quan- 
tity, and in deciding this point it is indifferent 
whether the sound can be passed or not. In 
non-malignant stricture the results obtained 
from use of the sound are decisive ; if a strict- 
ure cannot be passed from above, the opera- 
tion should be performed so that dilatation 
may be practised from below. Jejunostomy is 
rarely indicated in the treatment of gastric 
affections. 


OPERATIVE TREATMENT OF INTES.- 
TINAL PERFORATION RESULT- 
ING FROM TYPHOID 
FEVER. 

THompson (Medical Chronicle, September, 
1895) records two cases of operation for per- 
foration of the intestine resulting from typhoid 
ulceration. In neither of these was the diag- 
nosis suspected beforehand. In the first in- 
stance the patient had been languid and fever- 
ish for some time, but was up and attending to 
his work. He was suddenly seized with severe 
pain in the belly, followed by vomiting. Four 
days later there was immense distention, belly 
pain, vomiting, and hiccough. The belly was 
opened, allowing a large quantity of sanious 
semi-purulent fluid to escape. Passing two 
fingers towards the cecum, the writer opened 
a large collection of fluid, containing flakes 
of lymph and fecal matter. Finding that 
the distended intestines interfered with a 
thorough examination of the abdomen, he 
punctured one of the distended coils with 
a large trocar and canula, and removed about 
two quarts of faecal matter through this open- 
ing, which was immediately closed up with 
three Lembert sutures. Following the mes- 
enteric attachment of the intestine inch by 
inch, he suddenly came upon a perforation 
in the ileum, situated about twelve inches 
from the ileo-cecal valve. The perforation 
was Oval in shape, one quarter of an inch 
long, one-eighth of an inch wide; the edges 
were clean cut, grayish, and surrounded by a 
zone of intense inflammation. ‘This opening 
was closed with three interrupted sutures passed 
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through the edges of the ulcer, and the serous 
coat bronght together by a continuous silk 
suture. The belly cavity was irrigated, and a 
drainage tube was inserted in the pouch. 

The patient died a few hours later. The 
autopsy showed characteristic lesions of typhoid 
fever. 

The second patient simply gave a history of 
ailing for a week or two. The belly was uni- 
formly distended and tympanitic ; there was a 
hurried, feeble pulse. 

On opening the abdominal cavity, gas and 
fluid escaped. The cecum could not be found 
in the right iliac fossa. The author, suspect- 
ing that perhaps this structure had retained its 
embryonic position in the left hypochondrium, 
passed his hand towards the splenic region and 
seized a hard mass which, when pulled into the 
wound, proved to be the czcum, on the ante- 
rior surface of which was a perforation fully 
three-fourths of an inch long. Across this was 
stretched a diaphragm of dead mucous mem- 
brane perforated with two holes. The cecum 
was entirely covered by peritoneum, intensely 
inflamed ; its mesentery was fully four inches 
long, and contained a chain of enlarged lym- 
phatic glands. This portion of the gut was in 
such a disorganized state that the operator ex- 
cised it and brought the two ends of the intes- 
tine out of the wound. The abdominal cavity 
was then flushed with sterilized water and 
drained by two tubes, one passing up to the 
splenic region, the other into Douglas’s pouch. 
The patient died in eight hours. Autopsy re- 
vealed half a dozen typhoid ulcers in the small 
intestines, none of which had penetrated deeper 
than the mucous membrane. 


TREATMENT OF AORTIC ANEURISMS. 


Bristow (Brooklyn Medical Journal, Octo- 
ber. 1895) states that the medical treatment of 
aortic aneurisms may be considered under two 
headings: first, the method by rest, diet, and 
medication, which is a modification of the 
method of treatment of Valsalva; second, the 
method of treatment by iodide of potassium, 
the patient being left to follow his ordinary 
vocation. The reduction of the number of 
heart-beats to the minimum and the simul- 
taneous reduction of their volume constitute 
the whole philosophy of the Valsalva treatment. 
Rest is one of the essential elements of cure. 
The patient should not be allowed to feed him- 
self; should never be allowed to sit up in bed 
by his unaided effort ; should not hold a book. 
If the pulse cannot be brought down to 60, the 
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use of aconite seems to be desirable. Hydro- 
cyanic acid has the reputation of alleviating 
pain as well as reducing the pulse. Dujardin- 
Beaumetz states that the more he has examined 
into cases in which amelioration or even cures 
are claimed by the iodide of potassium the 
more he is convinced that this medicine acts 
not on the sacculated aneurism with a pouch, 
but on such cases as are simply cases of aortitis 
with dilatation of the vessel. 

There is only one way in which we can ex- 
pect to benefit aneurisms surgically; that is 
by inducing in some manner the formation of 
a hard, white clot, which alone can present 
an effective barrier to the hydrostatic pressure 
of the walls of the tumor. There have been 
reported some sixteen cases of the introduction 
of wire within the sac, with two cures. In the 
first successful case silver and copper wire were 
used. In Loreta’s case six and a half feet was 
the amount; in Morse’s four and a half feet. 
Both these cases recovered, and they were the 
only cases operated on by this method of which 
the same can be said. All the other operators 
used immense lengths of wire. So far there 
have been one hundred and fourteen cases re- 
ported of galvano-puncture for the purpose of 
producing the formation of a clot; sixty-nine 
were temporarily benefited. There were two 
cases reported in which the thoracic aorta was 
ligatured, although in both cases the aorta 
ruptured in the posterior mediastinum. In 
England ten cases of aneurism of the ab- 
dominal aorta have been treated by com- 
pression of the aorta, the patient being anzs- 
thetized; five were successful. All of the 
deaths have resulted from injury to the ab- 
dominal viscera due to the long-continued and 
great pressure employed. It is evident that it 
is possible to obstruct the blood-current through 
the aorta long enough to cure an aneurism and 
yet not injure the vessel at the point compressed 
so as to give rise to hemorrhage. Ligation of 
the abdominal aorta has been done ten times, 
always with a fatal result. 

The author concludes that aneurisms of the 
thoracic acrta may be most safely attacked 
after medical treatment has failed by the intro- 
duction of a small quantity of inelastic wire ; 
abdominal aneurisms may be first explored 
through a cceliotomy, so as to determine their 
exact position, for the question of treatment 
may depend upon their situation. It may be 
impossible to use other means than that pointed 
out for the thoracic variety, or the other methods 
of temporary or permanent ligation may be re- 
sorted to, according to the conditions revealed 
by the exploration. 
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TREATMENT OF BLENNORRHGA WITH 
ARGONIN (SILVER KASEIN). 

JADDOSOHN reports in the Aonatshefte fir 
Praktische Dermatologie, Bd. xxi., No. 7, his 
experience with argonin in the treatment of 
gonorrhcea. This drug is a silver albumin 
combination, and in strong solution produces 
very slight irritating effect. It is a white pow- 
der, soluble in ten parts of water, containing 
one-fifteenth as much silver as silver nitrate. 
No precipitate is formed by the addition of so- 
dium chloride or of albumin or albumin-con- 
taining substances. As to the bactericidal 
property, this is less than a similar strength of 
silver nitrate solution or of argentamin lotion. 
The penetration of argonin is less marked than 
either silver nitrate or argentamin. It is, how- 
ever, very much less irritating, and hence more 
serviceable for continued treatment. In cases 
of anterior urethritis the urethra is first syringed 
out with a solution of 15 to 1000. 

The author’s conclusions in regard to the 
medicament are that experimental and clinical 
investigations show that this drug inhibits the 
growth of gonococci in solutions of one to two 
per cent. On account of its absence of irri- 
tating qualities it is particularly applicable to 
cases of acute inflammation. It is entirely 
wanting in astringent qualities. 


ON CRYPTOGENIC CYSTITIS AND 
PYELITSS. 

Po NER (Journal of the American Medical 
Association, August 3, 1895) states that cystitis 
is often observed in patients who have never 
been catheterized, and that pyelitis obtains 
without ever having been preceded by cystitis. 
In such cases the deduction is inevitable that 
pus-producers have immigrated from the circu- 
lation. Pyelitis has frequently appeared after 
abscesses and furunculoses, but in the majority 
of instances no heed has been taken of the fact 
that the healthy body continually harbors im- 
mense numbers of pus-producers, which rela- 
tively slight causes can send into the blood and 
the kidneys. Thus the intestinal bacteria, pre- 
eminently among them the bacterium coli, are 
entirely innocuous parasites so long as they in- 
habit their normal domiciles, but as soon as they 
migrate into other tissues they act as most ener- 
getic pus producers. Experiments made by 
Posner and Lewis show that upon completely 
tying off the rectum, eighteen to twenty-four 
hours suffice to produce an inundation of the 
entire body with the bacterium coli. When 


the bacillus prodigiosus was injected into the 
rectum of animals, the rectum being ligated at 














once, after the lapse of the same time this read- 
ily recognizable organism was found in all the 
organs of the body, and especially in the kid- 
neys and urine. Even on injections of solu- 
tions of coloring-matter into the rectum—for 
example, indigo carmine, etc.—this was found 
in the kidneys and urine within twelve to 
fifteen minutes. 


DEEP INCISION OF THE PARTURIENT 
CERVIX FOR RAPID DELIVERY. 

Epcar (American Journal of Obstetrics, June, 
1895) states that deep incision of the cervix 
has been warmly advocated by Duhrssen as a 
means of effecting rapid delivery in cases of 
puerperal eclampsia. Edgar describes three 
cases of eclampsia in which he performed this 
operation. All of the children were born 
alive, but one of the mothers died. The op- 
eration should be undertaken only when the 
entire supravaginal portion of the cervix is fully 
dilated. In cases in which the supravaginal 
portion is not dilated, mechanical dilatation 
must be employed before resorting to incision. 
The incisions, usually four in number, are 
made with long, straight, or angular scissors, 
or a bistoury, care being taken to bring them 
fully up to the utero-vaginal junction. If the 
incisions are complete and reach up to the 
utero-vaginal junction, no further extension by 
tearing beyond the attachment of the vagina 
will occur during the extraction of the child. 
This procedure is not accompanied by any 
considerable hemorrhage, the introduction of 
the hand into the uterus for the purpose of per- 
forming version being sufficient to check it. 
Edgar does not regard the immediate repair of 
the incisions as necessary, as partial union gen- 
erally occurs spontaneously. He believes that, 
in spite of its advantages in certain cases, the 
field for this operation will prove limited, and 
that the operation is a serious one and not to 
be undertaken lightly. 


ON THE LINE OF ACTION TO BE 
ADOPTED IN THE CASE OF A 
WOMAN WHO IS ABOUT TO 
DIE WHILE YET UNDE- 
LIVERED. 

Remy (Journal de Médecine de Paris, June 
30, 1895) advises under such circumstances as 
these that an effort be made to save the life of 
the child, and as a means of accomplishing this 
three plans have been suggested. They are (1) 
to wait for the mother’s death and then imme- 
diately to extract the child ; (2) to do Cesarean 
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‘section while the mother is yet alive; (3) to 
employ fheans to expedite labor and to extract 
the child by the natural passages as speedily as 
possible. 

Remy then proceeds to discuss the relative 
advantages of these different modes of action. 
Prunshuber’s statistics show that when the 
mother is allowed to die before the child is 
extracted by abdominal section only about five 
per cent. of the children survive. Puech’s sta- 
tistics are somewhat more favorable; but there 
can be no doubt that the chance of obtain- 
ing a living child under these circumstances 
is very small. The performance of Cesarean 
section upon a dying woman who is unable to 
give her consent to the operation is undoubt- 
edly open to sentimental objections. Gusserow 
and Manasse consider that the operation is jus- 
tifiable under the following conditions: (1) 
when it is clearly proved that the mother is 
about to die and (2) that the child is alive. 
Remy favors the plan of rapid dilatation of the 
cervical canal and extraction of the child per 
vaginam. Violent measures should be avoided, 
and the dilatation should be proceeded with as 
slowly as the condition of the mother will per- 
mit. The cervix may be dilated by means of 
Champetier de Ribes’s bag or by the hand 
alone. If traction is made upon the bag, dila- 
tation may be produced in less than half an 
hour.— Practitioner, September, 1895. 


PRIMITIVE RENAL TUBERCULOSIS. 


Pousson (Annales des Maladies des Organes 
Génito- Urinaires, August, 1895), after having 
reported in minute detail a case of primitive 
tuberculosis of the right kidney which after 
seven months showed no sign but profuse 
hematuria, without pus, without vesical symp- 
toms, without increase in the volume of the 
diseased organ, discusses the questions of the 
point of departure of tuberculosis localized in 
the genito-urinary apparatus, the semeiological 
value of hematuria in renal tuberculosis, and 
the justifiability of operative intervention in 
certain hemorrhagic forms of kidney tubercu- 
losis. It is undoubtedly true that ascending 
tuberculosis of the kidney is the most frequent 
form,—z.e., that coming from the seminal vesi- 
cles, prostate, or bladder. In certain cases the 
kidney is undoubtedly first affected. Primary 
kidney bleeding would suggest this, since this 
sign is commonly recognized as indicative of 
the primary period of tuberculization. This 
case departed from the rule that usually the 
blood is scanty and to be found only on micro- 
scopical examination, coming and going with- 
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out cause, lasting but a short time, and dimin- 
ishing in intensity in proportion as thé kidney 
lesions become more pronounced. But three 
other cases could be found by Tuffier in which 
there was abundant bleeding. These were all 
cases of primary tuberculosis, and suggest the 
development of tubercle in the cortical,—z.e., 
the vascular zone of the organ. In ascending 
tubercular pyelo-nephritis the kidney receives a 
mixed infection, and the pyramidal and com- 
paratively non-vascular portions are first at- 
tacked; hence there is rapid destruction of 
tissue, but not much bleeding. ’ 

As to the question of intervention in hemor- 
rhagic renal tuberculosis, it seems just to con- 
clude that the ablation of the tubercular kid- 
ney which is proved to be diseased only by 
the presence of bacilli in the urine is not more 
justifiable than resection of a knee or the hip 
in the early stages of a white swelling. Early 
intervention is not desirable, but should be de- 
layed till pain, fever, and loss of health indi- 
cate urgent necessity. Should hematuria be 
persistent and threaten life, it seems reasonable 
to consider this symptom alone, when com- 
bined with the proof of the presence of tu- 
bercle-bacilli, sufficient to justify nephrectomy. 


RESECTION OF THE PENILE URETHRA. 


Pousson (Annales des Maladies des Organes 
Génito-Urinaires, August, 1895) has twice re- 
sected strictures of the penile urethra, and has 
collected in all eight cases of this operation. 
He advises controlling hemorrhage by an elas- 
tic ligature placed at the base of the penis. 
This ligature should be removed before the 
skin is sutured, that no bleeding vessel may 
cause extravasation and interfere with healing. 
The penis is incised in the middle line of the 
spongy body. Resection of the urethra should 
be complete and circumferential. The resec- 
tion, of course, shortens the urethra, and un- 
doubtedly for the first few months there will be 
some incurvation, but the natural elasticity of 
this tube is so great that this shortly disappears. 
More than an inch has been resected. The en- 
tire cicatricial node should be removed by care- 
ful dissection. After resection the two ends 
are united by catgut sutures introduced by fine 
curved needles. These sutures should not 
penetrate the mucous coat, since thus their in- 
crustation with the urinary salts is avoided, as 
is also infection of the wound by imbibition of 
the urine. Three or four sutures are sufficient 


to assure the contact of the divided urethral 
segment. 


After operation a permanent cathe- 
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ter is placed, and this is the means of treatment 
which should always be adopted. A soft red 
rubber catheter is the best. It should be of 
calibre No. 16 to 18, and is used only for 
the purpose of draining the bladder and keep- 
ing the line of sutures dry. This catheter should 
be left in place four or five days. Union is 
prompt. As to the ultimate results, there is 
no recurrence. There was evidently contrac- 
tion insome of the cases thus operated on. In 
one case of Guyon’s, examined two years after 
intervention, a full-sized sound could be passed 
and no induration could be felt. Complete 
erections were ultimately obtained. The indi- 
cations for this treatment are, of course, found 
in those strictures not amenable to dilatation 
or cutting. 


TREATMENT OF MOVABLE KIDNEY. 


ALBARRAN (Aznales des Maladies des Or- 
ganes Génito-Urinaires, July, 1895) classes the 
symptoms of movable kidney under the head- 
ings: pain, nervous disorders, and interfer- 
ence with digestion. The pain may be simply 
a sense of weight in the hyponchondriac region, 
especially marked after walking or muscular ex- 
ertion, or may be constant suffering sufficiently 
severe to keep the patient in bed. Often there 
is constant pain with exacerbations of great in- 
tensity simulating nephritic colic. This par- 
oxysmal pain is apparently due to obstruction 
to the free discharge of urine and overflexion 
or obstruction of the ureter. Experimentally, 
this same pain can be caused by blocking the 
ureter. Thus, in the case of vesical exstrophy, 
by closing the orifice of one of the ureters the 
crisis of pain would be shortly produced. It is 
evident that when both the kidney and ureter 
are displaced, flexion of the latter is less liable 
to take place than when the kidney alone is 
movable ; hence paroxysms of violent pain are 
less common. It is evident that even very 
slight displacements may be accompanied by 
disabling pains, while extensive displacements 
may give but little inconvenience. It is possi- 
ble, for instance, that flexion or anteversion of 
the kidney too slight to be detected by exter- 
nal examination may be the cause of severe 
suffering. Of the nervous troubles due to 
movable kidney, there may be simply general 
irritability and impressionability, with neural- 
gia, palpitation, and symptoms of tonic dyspep- 
sia, or there may be neurasthenia, or even dis- 
tinct hysteria. The digestive troubles may be 
due to mechanical compression, to reflexes, or 
to the disturbance incident to the enterodptosis 

















of movable kidney. Cases have been reported 
in which there was intestinal obstruction due 
to the mechanical pressure of a displaced kid- 
ney, and icterus has been caused in the same 
way. Atonic dyspepsia, constipation, and pal- 
pitation of the stomach by reflex atony have 
been observed. Crises of gastralgia or vomiting 
are recorded. 

As to treatment, orthopedic apparatus is 
sometimes of great service, but must be modi- 
fied to suit each case. The belts which are 
worn must be carefully fitted time and again 
until they accomplish the object for which 
they are applied. Often they will cause all 
symptoms to disappear and make the patient 
perfectly comfortable. Indications for opera- 
tion are formulated as follows: operate on all 
movable kidneys affected with other diseases. 
When the movable kidney causes pain or me- 
chanical interference with function, a padded 
belt should be applied. If symptoms disappear, 
the patient should be given the choice between 
operation and the wearing of an apparatus; if 
the apparatus does not give entire relief, oper- 
ate. When the patient is neurasthenic or hys- 
terical, try a bandage ; in case this fails, oper- 
ate. In cases of enteroptosis, try a bandage, 
unless the kidney in itself occasion serious suf- 
fering, in which case it should be fixed. Even 
after operation a belt should be worn. When- 
ever movable kidney occasions any inconven- 
ience a patient should be advised to wear a belt. 


TREATMENT OF PHAGEDENIC SOFT 
CHANCRES. 

The pus from soft chancres has been found 
to lose its virulence at 39° C. This discovery 
has been applied practically in the treatment 
of phagedenic soft chancres by bathing the part 
affected for ten minutes several times a day with 
water at a temperature of 40° C. (105° F.). 
The results have been most satisfactory. The 
phagedena has subsided and the general health 
of the patient has been improved. 





Reviews. 








TEXT-Book on Nervous DISEASES BY AMERICAN AU- 
THORS. Edited by Francis X. Dercum, A.M., M.D., 
Ph.D. Illustrated. 

Philadelphia: Lea Brothers & Co., 1895. 


The well-known publishers of this admirable 
book could not have found a more energetic 
and capable editor anywhere in this country or 
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abroad, for not only does he bring to the con- 
struction of the book a wide knowledge of the 
standing of American neurologists, but a deep 
experimental and clinical insight into all the 
diseases of which his learned contributors have 
written. The opening article of the volume, 
which is by Dr. S. Weir Mitchell and Dr. 
Dercum, is replete with general considerations 
as to the means employed in the diagnosis and 
study of nervous disease, and bears the imprint 
of the wide experience of both of the authors, 
particularly in regard to the study of the 
knee-jerk, cutaneous sensibility, and station. 
These facts are accompanied by an additional 
article by Dr. Oliver, of Philadelphia, upon 
the Ocular Symptoms which are seen in Ner- 
vous Diseases. 

The second chapter of the book, upon Gen- 
eral Morbid States of the Nervous System, is an 
article of a very exhaustive character upon 
Neurasthenia, an article which we know was 
produced by Dr. Dercum as the result of the 
study of a very large amount of clinical mate- 
rial and literary research. There is no con- 
tribution to the subject in the English lan- 
guage, we believe, which is so complete as is 
this one. This article covers nearly forty 
pages, and is followed by one of nearly eighty 
pages, upon Hysteria, by Dr. James Hendrie 
Lloyd. Dr. Philip Coombs Knapp _ con- 
tributes the article upon Nervous Affections 
following Railway and Allied Injuries, and 
under the head of Diathetic and Toxic Affec- 
tions of the Nervous System we have an article 
by Dr. E. D. Fisher, of New York, which, in 
turn, is followed by one by Dr. Osler on Ner- 
vous Diseases which are the Direct or Indirect 
Result of Infection. The two succeeding arti- 
cles are admirable,—namely, that by Dr. Whar- 
ton Sinkler upon Choreiform Affections, in 
which Dr. Sinkler has incorporated a large 
amount of personal experience, and that upon 
Local Spasm and Occupation Spasm by Dr. 
Burr. 

In the article by Dr. Gray, of New York, 
upon Epilepsy, we think it unfortunate that in 
the tables which are given, covering several 
pages, concerning the advantage of operative 
treatment in cases of epilepsy, no distinc- 
tion apparently is made between the different 
forms of operations. Certainly the admitted 





relief of epileptic paroxysms by trephining has 
an entirely different therapeutic basis from re- 
lief attempted by the operation of circumcision, 
the removal of the testicle, or dilatation and 
straightening of the cervical canal of the ute- 
rus, or, again, of forcibly stretching the palmar 
These forty-four cases, if divided into 
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classes, would be much more useful for the pur- 
pose of giving definite information concerning 
their relative advantages, or, for that matter, 
the advantage of any interference in this con- 
vulsive disease. 

The article upon Diseases of the Membranes, 
Sinuses, and Brain-Tissue is by Dr. Dercum. as 
is also that upon the Cerebral Palsies of Child- 
hood and Paretic Dementia and Syphilis of the 
Nervous System. 

Dr. Charles K. Mills, who is so well known for 
the able papers which he has contributed in the 
way of summaries of our knowledge of cere- 
bral localization, fully maintains his reputa- 
tion in an article of some sixty pages upon this 
topic. 

There are other articles by Herter, Burr, 
Jacobi, Wilson, Peterson, Starr, and Brill, which 
are all of them worthy of the volume. The 
only ones remaining to which we desire to call 
particular attention are those of Dr. G. E. de 
Schweinitz upon the Diseases of the Cranial 
Nerves and Dr. W. W. Keen upon the Surgery 
of the Brain, Spinal Cord, and Nerves. Dr. 
de Schweinitz’s article brings together in a 
concise form a large amount of information 
which has hitherto been widely separated, and 
although this chapter must have been very 
difficult to write, it is so clearly expressed that 
diagnosis of diseases of the cranial nerves is 
rendered much more easy than heretofore. 


AN AMERICAN TEXT-BOOK OF OBSTETRICS FOR PRAC- 
TITIONERS AND STUDENTS. By various authors. 
Edited by Richard C. Norris, M.D., and Robert L. 
Dickinson, M.D. Illustrated with nearly nine hun- 
dred colored and half-tone illustrations. 

Philadelphia: W. B. Saunders, 1895. 


The articles in this volume are contributed 
by fourteen well-known obstetrical teachers in 
the United States, of whom five are from Phila- 
delphia, one from Boston, one from Cincin- 
nati, one from Montreal, one from New York, 
two from Brooklyn, one from St. Louis, one 
from Chicago, and one from Baltimore. The 
fact which strikes the reviewer most forcibly 
upon first turning the pages of this massive 
tome of over five hundred sheets is the pro- 
fusion of the colored illustrations, which are 
many of them from original drawings, and all 
from the pen of that prince of medical draughts- 
men, Dr. R. L. Dickinson, who possesses 


not only the ability of making his meaning 
clear in illustrations, but of really representing 
normal and abnormal physical conditions. If 
anything, the matter of illustration is over- 
done; yet the opportunity which a student 
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now has of making careful studies in obstetri- 
cal technique certainly renders these illustra- 
tions of value. For example, there are pict- 
ures, taken from life, showing the methods of 
abdominal palpation and of pelvimetry, of the 
method of making examinations of the preg. 
nant female, and of the condition of the organs 
of generation when undergoing physiological 
and pathological changes. 

In the article upon Eclampsia we are told 
that our fathers in medicine too frequently re- 
sorted to bleeding for the relief of this condition, 
and that the modern physician employs vene- 
section too little; but the author believes that 
the treatment is rational and rests upon a sound 
clinical basis, although, on the other hand, he 
thinks that it is indicated only in exceptional 
cases. Unfortunately, he does not tell us what 
these cases are. Chloral is endorsed as a valu- 
able means of treatment. An anesthetic in- 
halation of chloroform is ,‘‘ generally recom- 
mended.’’ ‘The fact is also emphasized that it 
is the general opinion of the profession that if 
eclampsia occurs in labor, delivery should be 
effected as soon as possible without violence, 
and if the urine is scanty and dark-colored, 
that hypodermoclysis should be resorted to for 
the purpose of flushing the kidneys and thereby 
washing out impurities. 

It is not often that it falls to the lot of 
the reviewer to so enthusiastically recom- 
mend a volume as can be truthfully done in 
this case, for, aside from the general excellence 
of the text and illustrations, the publisher has 
done his work so well that the text is easily 
read and, through the index, easily referred to. 


A TREATISE ON Nervous AND MENTAL DISORDERS. 
For STUDENTS AND PRACTITIONERS OF MEDICINE. 
Ry Landon Carter Gray, A.M., M.D. Second edi- 
tion, revised, enlarged, and illustrated. 

Philadelphia: Lea Brothers & Co., 1895. 


Less than three years have elapsed since the 
first edition of Dr. Gray’s text-book appeared 
before the profession, and during that time ad- 
ditional information in regard to the pathology 
and symptomatology of many ailments has rap- 
idly accumulated. These changes have caused 
the able author to add five new chapters,—on 
Dementia, Dementia Paranoides, Confusional 
Insanity, Delirium, and Massage,—and he has 
also entirely rewritten and remodelled the chap- 
ter upon Nervous Anatomy, in order that this 
difficult subject may be clear to the student of 
the pathological processes described, in the 
volume. 

Attention has also been paid in the chapter 
on Paralytic Dementia to the discoveries of 
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Golgi and y Cajal in cerebral histology, and 
the chapter upon Palmus is, the author tells us, 
practically new. We notice in this connection 
that Dr. Gray makes a distinction between 
palmus, or the ‘ jumpers,’’ and saltatoric spasm, 
although other writers consider them as one 
and the same condition. The difference which 
Dr. Gray believes to exist is that saltatoric 
spasm is a transient disease, that it is not as 
wide-spread as palmus, and that it lacks the 
imitative tendencies or the mental symptoms 
of palmus. 

Neurology offers in many instances only too 
small a field for the skill of the therapeutist. 
The success of Dr. Gray’s book lies partly in 
the fact that he believes in medicine from a 
therapeutic stand-point, successful treatment, 
after all, being the object which the patient 
seeks, and for this reason, wherever any reme- 
dial measure can be of benefit, Dr. Gray care- 
fully describes it in the text. 

The plates which illustrate Dr. Gray’s book 
are unusually well executed, and show in a bet- 
ter manner than most illustrations in a nervous 
text-book the course which the nerve-fibres are 
supposed to take, and these illustrations, com- 
bined with his ability to clearly describe the 
course of tracts which are difficult to under- 
stand, are worthy of the attention of those who 
have difficulty in obtaining clear ideas as to 
the physiology and pathology of the nervous 
system in its relation to disease. 


THE MepIcaL News VISsITING-LIsT FOR 1896. Seal 
grain leather, $1.25. 
Philadelphia: Lea Brothers & Co., 1895. 

‘*The Medical News Visiting-List’’ for 1896 
has been thoroughly revised and brought up to 
date in every respect. The text portion (thirty- 
two pages) contains the most useful data for the 
physician and surgeon, including an alphabeti- 
cal table of diseases, with the most approved 
remedies, and a table of doses. It also con- 
tains sections on examination of urine, artifi- 
cial respiration, incompatibles, poisons and 
antidotes, diagnostic table of eruptive fevers, 
and the ligation of arteries. The classified 
blanks (one hundred and sixty pages) are ar- 
ranged to hold records of all kinds of profes- 
sional work, with memoranda and accounts. 
Equal care has been bestowed upon the me- 
chanical execution of the book, and in quality 
of paper and strength and beauty of binding 
nothing seems to be left wanting. When de- 
sired, a ready reference thumb-letter index is 
furnished, which is peculiar to this Visiting- 
List, and which will save many-fold its small 
cost (twenty-five cents) in the economy of 


time effected during a year. In its several 
styles ‘‘The Medical News Visiting-List’’ 
adapts itself to any system of keeping profes- 
sional accounts. In short, every need of the 
physician seems to have been anticipated in 
this invaluable pocket companion. 


TWENTIETH CENTURY PRACTICE OF MEDICINE. AN 
INTERNATIONAL CYCLOPADIA OF MODERN MEDICAL 
Science. Edited by Thomas L. Stedman, M.D. In 
twenty volumes. Vol. IV. Diseases of the Vascular 
System and Thyroid Gland. 

New York: William Wood & Co., 1895. 

The contributors to this, the fourth volume 
of the ‘‘ Twentieth Century Practice of Medi- 
cine,’’ are Dr. Bertrand Dawson, of London, 
who writes upon Diseases of the Lymphatic 
Vessels; Dr. Ernest Sansom, of London, who 
writes upon Diseases of the Blood- Vessels ; Dr. 
George R. Murray, of Newcastle-upon-Tyne, 
who contributes an article of more than a hun- 
dred pages upon Diseases of the Thyroid Gland ; 
and, finally, of an article of four hundred and 
fifty pages upon Diseases of the Heart and 
Pericardium, by Dr. James T. Whittaker, of 
Cincinnati. Dr. Whittaker is already so well 
known as a frequent contributor to medical 
literature, by reason of his original articles and 
his text-book upon Practice of Medicine, that 
we naturally do not find in his contribution to 
this System any particularly new or remarkably 
fresh views concerning the etiology. pathology, 
or treatment of the diseases of which he speaks. 
The article, nevertheless, represents the com- 
pilation of the best views to-day in regard to 
the subject of which it treats. 

The editor has been singularly fortunate in 
obtaining Dr. Sansom as the author of the ar- 
ticle upon Diseases of the Blood-Vessels, be- 
cause the study of these important tissues and 
organs has formed the life-work of this well- 
known London clinician. Naturally, many of 
the views expressed in this article are to be 
found in Dr. Sansom’s book upon Diseases of 
the Heart and Aorta, but he has taken the op- 
portunity of adding to the text additional facts 
which have come to his attention since his own 
book was published. 

The article by Dr. Dawson, which deals with 
Diseases of the Lymphatics, treats of a class of 
diseases with which physicians comparatively 
rarely come in contact, and for this reason Dr. 
Dawson has added to any views of his own 
copious additions from medical literature, 
closing his article with a fairly full bibliog- 
raphy of the subjects of which he treats. 

In view of the great interest of the medical 
profession in the treatment of myxcedema and 
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diseases of the thyroid gland, one turns with 
particular interest to Dr. Murray’s article upon 
this topic, an interest which is increased owing 
to the fact that it was through his influence 
that the present successful treatment of myx- 
cedema and collateral conditions was placed 
upon a practical basis by his administration of 
the thyroid gland. The article is illustrated 
with very typical representations of myxcedema 
before and after treatment by this method, and 
the cures which are shown are so extraordinary 
as to be almost incredible were the pictures not 
taken from photographs. In the article upon 
Cretinism he quotes the measurements of Dr. 
Lloyd, which have been so largely quoted by 
other authors, and which were taken from a 
celebrated cretin in the wards of the Philadel- 
phia Hospital. 

Altogether, the fourth volume of the ‘‘ Twen- 
tieth Century Practice’ easily maintains the 
reputation of its predecessors, and the publisher 
and editor are to be congratulated upon the 
speed and thoroughness with which they are 
carrying their difficult task to completion. 


A Text-Book oF PHystoLtocy. By M. Foster, M.A., 
M.D., F.R.S. Sixth American edition. Thoroughly 
revised, with notes and additions. Freely illustrated. 

Philadelphia: Lea Brothers & Co., 1895. 


Dr. Foster’s book upon Physiology has so 
long been an authority both in England and 
America that no criticisms can be offered of 
the contents of its pages. particularly when we 
remember that its author has been the lead- 
ing physiological investigator among English- 
speaking people for many years, and is still 
continuing the high grade of scientific work 
which has been so creditable to his university 
and himself. In the present edition, which has 
to some extent been modified in accordance 
with the teachings of physiology in America, 
we find the same clear descriptions of normal 
functions of various parts of the body which 
have characterized the work from its earliest 
publication, and at the end of the volume is an 
appendix upon the chemical basis of the animal 
body which gives the latest details as to the 
results of investigations carried on in the physi- 
ological laboratories all over the world during 
the last few years. 

The index is the only part of the book which 
needs additional space or thoroughness, and 
yet it is so skilfully compiled that a large part 
of the often useless cross-references are not 
needed. Much space is saved by the printing 
of comparatively unimportant material in fine 
type, and the text itself is concentrated to such 
an extent that an enormous amount of informa- 
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tion is included in the space of a little over 
nine hundred octavo pages. 


A PRACTICAL TREATISE ON MATERIA MEDICA AND 
THERAPEUTICS, WITH EsPECIAL REFERENCE TO THE 
CLINICAL APPLICATION OF Drucs. By John B, 
Shoemaker, M.D., LL.D. Third edition, thoroughly 
revised. 

Philadelphia: The F. A. Davis Company, 1895. 

The publication of the third edition of Dr. 
Shoemaker’s book is marked by one very con- 
siderable change in its arrangement. Instead 
of appearing in two volumes, one being de- 
voted to remedial measures other than drugs 
and the second to drugs themselves, the work 
now appears in one volume of about eleven 
hundred pages, which teems with a very large 
amount of valuable information collected from 
various sources and brought together in sucha 
form as to present clear ideas of therapeutic 
topics to the physician who seeks for further 
information concerning the action of any drug. 
In many instances we think that the author has 
not expressed his own views with sufficient dog- 
matism, since the reader of his volume will fail 
from its perusal to get many points of benefit 
from the author’s personal experience. On the 
other hand, the inclusion and description of 
very many rarely used drugs afford informa- 
tion which other more concise volumes are 
forced to ignore. 

In the latter part of this edition we find the 
chapters of the earlier editions upon the thera- 
peutic uses of Light and Darkness, Music, 
Climate, Metalloscopy, Metallotherapy, Clima- 
totherapy, Hydrotherapy and Balneotherapy, 
and Pneumotherapy, as well as articles upon 
Massage and the Rest-Cure. In other words, 
the many remedial measures which are fre- 
quently not considered in text-books for stu- 
dents are thoroughly discussed. 


A Text-Book oF PRACTICAL MEDICINE. DESIGNED 
FOR THE USE OF STUDENTS AND PRACTITIONERS OF 
Mepicing. By Alfred L. Loomis, M.D., LL.D. 
Revised and enlarged. I'lustrated. Eleventh edition. 

New York: William Wood & Co., 1895. 

We are told in the preface of this, the 
eleventh edition of Dr. Loomis’s book on the 
practice of medicine, that he was actively en- 
gaged in its revision at tle time of his last ill- 
ness, and that a greater portion of it had been 
carefully gone over by him before he was 
stricken with his fatal attack of pneumonia. 
In this edition the section devoted to Diseases 
of the Nose and Throat and Diphtheria has 
been almost entirely rewritten by Dr. Coakley, 
and that upon General Nervous Diseases by 
Dr. E. D. Fisher, while Dr. Coleman assisted 
in the revision of the entire volume and the 
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reading of the proofs. When it is remembered 
that the first edition of this book appeared just 
eleven years ago, it at once becomes evident 
that Loomis’s ‘‘ Practice of Medicine’’ has had 
a popularity with the profession seldom equalled 
by any text-book in the crowded medical liter- 
ature of the day; and doubtless its wide popu- 
larity has been due to the fact that he brought 
to its compilation a personal experience and an 
ability to teach which are denied to many authors. 
Opposite page 24 in this edition there is a col- 
ored plate, showing various forms of pathogenic 
bacteria, which was prepared by the late Dr. 
Byron, of New York. 

In the article upon Rheumatism nothing is 
said under the head of Etiology as to the pos- 
sibility of this disease being due to a micro- 
organism, although the general tendency among 
prominent members of the medical profession 
seems to be in favor of this view. We think 
that some mention of this opinion, either for or 
against it, should have been made, and we 
doubt whether the statement is true that gonor- 
rheea is one of the exciting causes of acute rheu- 
matism. If by this statement it is meant that 
the arthritis of gonorrhoea is a manifestation of 
acute articular rheumatism, it is certainly a 
grave error ; and even if it is intended to inti- 
mate that gonorrhoea predisposes to acute ar- 
ticular rheumatism, we believe that the state- 
ment is open to doubt, for, in the opinion of 
some persons, an attack of gonorrhoea seems 
to protect the individual from an attack of 
acute articular rheumatism rather than to pre- 
dispose him to it. ‘The illustrations in the 
volume are not so well executed as the quality 
of the text deserves, but the print is clear and 
easily read, and doubtless the present edition 
will be as popular as its predecessors. 


MEDICAL DIAGNOSIS, WITH SPECIAL REFERENCE TO 
PRACTICAL MEDICINE. By J. M. Da Costa, M.D., 
LL.D. Illustrated. Eighth edition, revised. 

Philadelphia: J. B. Lippincott Co., 1895. 

This classic work on Diagnosis by the lead- 
ing diagnostician of to-day appears in the form 
of its eighth edition, well brought up to the 
advances which have been made in medicine 
since the last edition was published. With the 
aid of efficient assistants, its author has intro- 
duced into its pages a considerable number of 
additional diagnostic photographs, wood-cuts, 
and temperature charts, and he calls the reader's 
attention to the fact that an Italian translation 
of the volume has appeared during the last few 
years. As of old, the tables of differential 
diagnosis give in a concise form valuable points 
to the hurried physician, and the lucid charac- 


ter of the text makes one feel as he reads the 
work that he is hearing Dr. Da Costa deliver 
one of the lectures which have made him so 
famous as a medical teacher. In the table 
giving the differential diagnosis between mul- 
tiple neuritis and acute myelitis and acute as- 
cending paralysis, the statement is made that 
the palsy of peripheral neuritis begins in the 
forearms, whereas that in acute myelitis affects 
the legs and the lower part of the trunk, although 
it may affect the arm. We do not think this 
statement in regard to the early manifestations 
of peripheral neuritis is in accord with that 
given in other reliable text-books or with 
practical experience, for in the great majority 
of cases multiple neuritis involves first and 
most severely the lower limbs. 

The success of Da Costa’s Diagnosis has 
rested upon its truthful representation of the 
symptoms and diseases which are met in daily 
practice, and for this reason, if for no other, 
it will continue to be the guide of the profession 
for many years to come. 


A MANUAL OF SYPHILIS AND THE VENEREAL DISEASES. 
By James Nevins Hyde, A.M., M.D., and Frank H. 
Montgomery, M.D. With forty-four illustrations in 
the text and eight full-page plates in colors and tints. 
Price, $2.50 net. 

Philadelphia: W. B. Saunders, 1895. 


The authors state that this manual has been 
prepared with the intent of meeting the special 
need of the student rather than the expert, the 
aim having been to supply all practical facts 
connected with the study and the treatment of 
syphilis and venereal diseases. ‘The teaching 
is sound. The illustrations are good. The 
book should prove an excellent manual for 
students. 


THE PATHOLOGY AND TREATMENT OF VENEREAL DiIs- 
EASES. By Robert W. Taylor, M.D. With two hun- 
dred and thirty illustrations and seven colored plates. 

Philadelphia: Lea Brothers & Co., 1895. 

It is with real pleasure that the reviewer ex- 
presses an opinion of this admirable and schol- 
arly work. Bumstead and Taylor has been so 
long a text-book for the American student and 
practitioner, and the reputation of the distin- 
guished author is so well established through- 
out the country, that the profession was pre- 
pared for a book of more than ordinary merit. 
This work, however, exceeds expectations. It 
is the most comprehensive, accurate, and 
modern treatise upon the subject to be found 
by one author in any language. Each disease 
is treated exhaustively and with the utmost 
clearness. Though the work is peculiarly 
rich in references, and full credit is given to 
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the investigations of others, the reader is never 
for a moment in doubt as to the views of the 
author, who, by his consistently lucid and 
forcible style, almost carries conviction, even 
when he holds that chancroid is not a specific 
disease. 

The book is copiously and admirably illus- 
trated, and is a credit to the publishers, the 
writer, and to American scholarship. 


A MANUAL OF OPERATIVE SURGERY. By Lewis A. 
Stimson, B.A., M.D., and John Rogers, Jr., B A., 
M.D. Third edition. With three hundred and 
thirty-four illustrations. 

Philadelphia: Lea Brothers & Co., 1895. 

This third edition of Stimson’s ‘‘ Operative 
Surgery’’ comes to us almost wholly rewritten, 
because of the changes and improvements 
which have marked the advance of operative 
surgery in the last ten years. A hurried in- 
spection of the book shows at once that there 
has been a tremendous amount of condensa- 
tion, the ground to be covered being practi- 
cally that which is dealt with in Jacobson, 
Treves, and the larger works of this character. 
This work of condensation has in the main 
been very well done, at least in so far as the 
practised hospital surgeon is concerned. Im- 
portant details are, however, often omitted. 
As an instance of this may be taken the direc- 
tions on page 23 for the preparation of catgut. 
Certainly a literal following of the rules here 
laid down would scarcely result in a satisfactory 
sterile specimen of gut. 

The second chapter of the work is devoted 
to ligature of arteries, the third to amputations, 
the fourth to excision of bones and joints; 
this embraces some of the points in the grosser 
cerebral topography, with general directions 
for trephining. 

Chapter V. is devoted to neurotomy and 
tenotoiny, the treatment of rectal tumors, in- 
growing toe nail, and the operative treatment 
of diseased cervical glands, osteotomy, opera- 
tions for ununited fracture, suture of the pa- 
tella, and laminectomy being included under 
this general caption. 

Plastic operations on the face are described 
in the sixth chapter. Operations upon the 
eye and its appendages in the seventh chap- 
ter, followed by a number of special opera- 
tions, the modern technique for which is 
usually, though not always, given. Thus, in 
gastrostomy there is no mention of Frank's 
method, though this is, perhaps, one of the 
easiest and simplest of all the methods de- 
scribed. 

As a general criticism of the work, it may 
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be stated that it is unusually comprehensive, 
but perhaps in some cases clearness of descrip- 
tion has been sacrificed to conciseness. [n 
the main, the modern operations, the modern 
technique, are properly represented. The book 
is an excellent one for the active surgeon or 
the general practitioner, since he can find 
herein described many operations which have 
not yet reached the text of the larger books. 


THE PATHOLOGY AND SURGICAL TREATMENT oF 
Tumors. By N. Senn, M.D., Ph.D., LL.D. I 
lustrated by five hundred and fifteen engravings, 
including full-page colored plates. Price, $6. 

Philadelphia: W. B. Saunders, 1895. 

The author states that he has spent many 
years in collecting the material for this work, 
and has endeavored to present it in such a 
manner that it will prove useful as a text-book 
for the student, a work of reference to the busy 
practitioner, and a reliable, safe guide to the 
surgeon. ‘The classification is founded on the 
theory of the origin of the growth, the author 
holding that the increase in volume is entirely 
due to erratic cell-growth from a matrix of em- 
bryonal cells of congenital or post-natal origin. 
The microbic origin of tumors he considers as 
unproved, and hence this receives but brief 
consideration. 

The first part of the work is devoted to a 
general consideration of tumors, including their 
origin and nature, their anatomy and biology, 
their pathology, etiology, clinical aspects, di- 
agnosis, and treatment. Next is taken up the 
classification of tumors, each class being con- 
sidered separately. Finally, in the last section 
of the volume, retention cysts are considered, 
these not being regarded as true tumors. Fol- 
lowing the description of each tumor, the op- 
erative procedures applicable to it in its various 
regions are carefully described. 

The work is profusely and admirably illus- 
trated, many ot the pictures being original. 
The brief outline just given inadequately 
represents the scope of this altogether ad- 
mirable work. .It has condensed in one vol- 
ume information on this important branch of 
surgery heretofore accessible only after care- 
ful study of many treatises. It gives the re- 
sult of most modern thought and directions 
for the most modern technique. ‘The author, 
not confining himself solely to the removal of 
tumors, takes up operations which may be re- 
quired for the relief of the symptoms which they 
cause; for instance, gastroenterostomy is de- 
scribed in detail, as is also intestinal anasto- 
mosis, enterectomy, gastrostomy, colostomy, 
sacral resection, vaginal hysterectomy, and 

















many other operations which one would not 
necessarily expect to find in this work. ,The 
book is heartily commended, and from its 
practical usefulness is assured of a large cir- 
culation. 


LECTURES ON APPENDICITIS AND NOTES ON OTHER 
Supyects. By Robert T. Morris, A.M., M.D. With 
illustrations by Henry Macdonald, M.D. 

New York and London: G. P. Putnam’s Sons, 1895. 


In this book appears a collection of lectures, 
including the substance of the author’s teach- 
ing on the subject of appendicitis in the Post- 
Graduate Medical School of New York, and 
also notes on other subjects which have re- 
ceived little attention in literature. 

The first chapter is devoted to the prepara- 
tion of the surgeon and patient for any sur- 
gical operation, and while presenting no new 
methods, describes a simple technique which, 
in the author’s hands, has yielded admirable 
results. 

He states that catgut is the ideal material 
for sutures and ligatures, and he prepares it by 
placing the hanks of raw gut in a glass jar of 
commercial sulphuric ether, in which they re- 
main fora week. The foul ether is then poured 
off and fresh ether added. After standing in 
this solution for a week, the hanks are trans- 
ferred to a storage bottle of absolute alcohol, 
containing 1 to 4000 bichloride, and are ready 
for use. 

Chapter II. is devoted to the Normal Ap- 
pendix. Chapter III. to Appendicitis. In 
this chapter are expressed the author’s wellt- 
known views upon this subject, together with 
the technique of the one-and-a-half-inch in- 
cision for the removal of the appendix. 
The technique of the operation in the treat- 
ment of wide-spread infection is described, 
and there follows a table of one hundred 
consecutive operations. 

Chapter V. is devoted to various solvents for 
gall-stones. As the result of experimentation, 
the author concludes that the best solvent is 
carbon bisulphide, though for some stones chlo- 
roform may prove better. A mixture of the 
two in equal quantities would probably have 
the best general effect. It is stated that we 
have no evidence that gall stones are ever dis- 
solved by substances taken internally, and con- 
vincing reasons are given as to why olive oil 
does not act therapeutically as a solvent. 
There follow a number of short articles, with 
most of which the reader of journals is already 
familiar, and all of which every practical sur- 
geon is glad to have ready for reference in 
book form. 
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This little volume is admirably illustrated, is 
from the publisher’s stand-point unusually well 
set forth, and should add to the reputation for 
ingenuity, originality, and success in his handi- 
craft which Dr. Morris has already gained. 
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By Sr. Ctain THomson, M.D. (Lonp.), F.R.C.S. 
(ENc.), M.R.C.P. (LOND.). 
23 November. 

Both our Royal Colleges, the Physicians and 
the Surgeons, have decided not to admit women 
to their diplomas. The degrees of the Universi- 
ties of Edinburgh, Glasgow, afd Durham are 
now open to female candidates, as well as the 
diplomas of the Colleges of Surgeons of Dub- 
lin and Glasgow. ‘The University of London, 
whose degree in medicine is the highest aca- 
demic distinction in the United Kingdom, was 
the first to throw open its degrees to both sexes. 
The examinations are, however, so severe, and 
the rejections are so numerous, especially at the 
matriculation and in the scientific examination, 
that the London Schoo! of Medicine for Women 
finds that many of its students have to travel to 
Scotland or Ireland, at considerable inconven- 
ience, in order to obtain a license to practice. 
The teachers of this school have, .therefore, 
petitioned the two colleges to admit women to 
their examinations, and their petition has been 
refused. Although most of us have come to 
look on the admission of women to the medi- 
cal profession as a fait accompli, their claims 
were as vigorously opposed as if it were a new 
departure. At the College of Physicians the 
petition was opposed by Sir William Jenner, 
Sir Richard Quain, Sir J. Fayrer, Dr. C. West, 
Dr. Barnes, Dr. Douglas Powell, etc.; while 
among the supporters were such names as 
Paget, Broadbent, W. B. Richardson, Garrod, 
Henry Thompson, Spencer Wells, Hughlings 
Jackson, Gowers, Jonathan Hutchison, Hors- 
ley, and Treves. When put to the vote, fifty 
fellows voted for the admission of women and 
fifty-nine against. ‘The petition was thus re- 
jected by a majority of nine votes. This same 
question was debated in the college eighteen 
years ago, when it was negatived by a majurity 
of fifty-two. The alteration in the views of the 
profession is eloquently indicated by these 
figures. It is curious to note that while in 
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the College of Physicians the most strenu- 
ous opponents of this proposal were found 
among the senior fellows and those who are 
highest in the hierarchy of the institution, the 
reverse appeared to be the case in the College 
of Surgeons. Here the question was not lim- 
ited to the fellows, but the rank and file of the 
profession, as represented by the members, were 
invited to give their opinion. This they did 
with no uncertain voice, although in some cases 
with questionable taste. Their remarks were 
not free from a suspicion of trades-unionism, 
and were vastly different in tone and spirit from 
the appeal of Mr. Clement Lucas, who ‘‘ hoped 
that the meeting would not be dragged at the 
tail of that very conservative body, the College 
of Physicians, but do justice to the women and 
admit them.’’ This appeal was, however, de- 
feated by a majority of ten. For the present, 
therefore, those women who are prevented 
from undergoing the long and trying test en- 
tailed by graduation at London University 
must travel to Scotland or Ireland to obtain a 
diploma. 

The question of the ‘‘ eternal feminine’’ has 
been before us in another way lately. A 
certain Miss Lanchester, who has been born and 
reared in what are vaguely termed easy circum- 
stances, has become imbued with the principles 
of socialism. In pursuance of these doctrines, 
when she was wooed by a workingman, consid- 
erably below her in social status, she refused to 
become his slave by uniting herself to him in 
what she would term unholy matrimony, but 
was quite prepared to live with him without 
sanction from church or state. As there ap- 
peared no hope of altering her determination, 
her parents applied to Dr. Blandford, a well- 
known specialist in lunacy, and with the co- 
operation of the family attendant she was com- 
mitted to an asylum. Her brother and sister 
socialists took up the hue and cry, and at the 
end of a few days she was set at liberty by the 
Conimissioners in Lunacy. It is evident that 
many issues are raised by thts case. Dr. Bland- 
ford defends his action by saying that in his 
opinion the young lady was bent on commit- 
ting social suicide, and therefore must be pro- 
tected against herself. But is every eccentric 
or individual who holds views which may ap- 
pear unconventional to be sent off to a lunatic 
asylum? If doctors can so easily sign certifi- 
cates, will it not be easy for people to get rid 
of troublesome relatives? How many social- 
ists are now confined on Dr. Blandford’s orders? 
Such are some of the queries now being put by 
the press, especially by those of the sensation- 
mongering order. Itis remarkable that through- 
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out the case there has been no question of 
treating the consenting workingman as a luna- 
tic, although his moral insanity must on this 
point have been equa!ly marked. 

An address of a charming anecdotal charac- 
ter has been given by Sir Richard Quain and 
published in the Zazcet for November the gth. 
In it he tells that the late Thomas Carlyle was 
a patient of his, and that the only remedy he 
could ever be induced to take was gray pow- 
der. ‘‘Gray powder was his favorite rem- 
edy when he had that wretched dyspepsia to 
which he was subject, and which was fully ac- 
counted for by the fact that he was particularly 
fond of very nasty gingerbread. Many times 
I have seen him sitting in the chimney-corner 
smoking a clay pipe and eating this ginger- 
bread. He overcame the difficulties incident 
to this habit by his gray powder, which did 
him much good.’’ Itseems like recalling a long 
past period to read of Sir Richard’s consulta- 
tions in Paris with Baron Louis, M. Trousseau, 
and Sir Joseph Oliffe. This meeting was re- 
called in the course of some remarks to illus- 
trate the point that we must not always treat 
albuminuria on too academic a plan. A cer- 
tain Lord A., who had been a patient of Dr. 
Quain’s, with albuminuria and mitral disease, 
was laid up in Paris, and Dr. Quain on his ar- 
rival there found him so weak that he gave him 
some brandy. On arriving at the consultation, 
Trousseau exclaimed, ‘‘ What! do you cure 
Bright’s disease in London with brandy?” 
““No, we do not,’’ was Quain’s reply, ‘‘ but I 
should like to keep his lordship alive while your 
remedies are doing him good.’’ Later on, Sir 
Richard thought it well to give this patient a 
dose of blue pill, whereupon Baron Louis, who 
was also in attendance, asked, ‘‘ Do you cure 
Bright’s disease in England with blue pill?” 
To which the answer was, ‘‘I do not think 
anything will cure his lordship now.’’ Fortu- 
nately, the blue pill did him good ; he returned 
to England, and but for undue exposure might 
have been alive now. ‘Trousseau introduced 
this case into one of his clinical lectures, 
winding up with the sentence, ‘‘ Had he been 
a Frenchman he must have died.’’ The tact for 
which the late Sir William Gull was celebrated 
is illustrated in the following story. An Irish 
lady had heart-disease, congestion of the kid- 
neys, and a good deal of albumin in the urine. 
The word ‘‘ Bright’s disease’’ was let drop. 
“‘Oh! have I Bright’s disease? Well,’’ she 
said, ‘I will call in Sir William Gull and ask 
him.’’ Sir William Gull came. He saw the 
lady, and, after a consultation, she said, ‘‘ Now, 
Sir William, have I got Bright’s disease ?’’ 

















‘‘Madam,”’ he said, ‘“‘ what is Bright’s dis- 
ease ??’ Heevaded the subject and went away. 
After he had gone, she said, ‘‘ But he never 
told me.’’ ‘‘Oh,’’ said Sir Richard, turning 
the tables on her, ‘‘he asked you what was 
Bright’s disease, and you did not tell him.”’ 
‘‘ How should I know?”’ said she. ‘‘ Well, 
you don’t know, and neither does he.’’ 

Nearly all our hospitals are feeling the pinch 
of poverty. Even old and well-endowed insti- 
tutions like Guy’s have lost so much by the 
depreciation in value of real estate that the 
governors are making a vigorous appeal to the 
charitable, backed by a letter from Mr. Glad- 
stone. The Hospital Sunday Fund has, how- 
ever, had a better collection than for some years 
past. The average sum has been fifty thousand 
pounds (two hundred and fifty thousand dol- 
lars), but through vigorous appeals the total of 
this year’s ‘‘ Hospital Saturday and Sunday’’ 
has reached the sum of sixty thousand pounds. 
Some fifteen thousand pounds of this was con- 
tributed by one of our South African gold 
kings, Mr. ‘‘ Barney’’ Barnato, and some of his 
friends on the Stock Exchange. 

Sir Henry Thompson has had the good luck 
to have received a legacy of some fifty thousand 
pounds (two hundred and fifty thousand dol- 
lars) from an old friend and patient. The will 
was disputed by some relatives, but the case 
has just been settled most decidedly in Sir 
Henry’s favor. 

The paragraph headed ‘‘ Deaths from Anzs- 
thetics’’ has become almost a regular feature in 
our weekly medical papers. Many of these de- 
plorable accidents are never made public ; but the 
number recorded during the present year down 
to the end of September reaches the ghastly total 
of forty-eight. Of these, forty-one were during 
the administration of chloroform, and, curi- 
ously enough, thirty-nine deaths took place be- 
fore the operation commenced. These melan- 
choly figures gave a special interest to a recent 
debate at the Royal Medico-Chirurgical So- 
ciety on ‘‘ Posture in Anzesthesia.’’ ‘lhe read- 
ers of the paper (a surgeon and an anesthetist) 
held that extension of the head upon the trunk 
should be avoided, that the anzsthetic should 
be given with the head on one side, and that 
after the operation the patient should be placed 
on the back with the head again turned to one 
side to facilitate respiration and the free exit of 
mucus, blood, etc. Needless to say that they 
held that chloroform should never be given 
with the patient in the sitting posture. In 
contradiction to this, Sir William Dalby stated 
that he had adopted the sitting posture for the 


removal of adenoids (under an anesthetic) 
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ever since 1883 and with uniform success. 
The authors quoted the experimental work of 
Dr. Leonard Hill, of Cambridge, which showed 
that there are two kinds of heart-failure under 
chloroform. In one the heart stops in a con- 
dition of diastole, distended with blood. In 
this condition inversion is worse than useless, 
as it only throws a greater strain onto an al- 
ready overfull and paralyzed organ. He rec- 
ommended direct rhythmic stimulation of the 
heart as the only means of recovery ; of course, 
he spoke from the point of view of the labora- 
tory. In the other form of cardiac failure, 
collapse takes place through gravitation of 
blood into the abdominal veins. In this con- 
dition inversion will at once restore the balance 
of the circulation. This fatal dilatation is said 
never to take place with ether. 

With regard to the Royal Medico-Chirurgi- 
cal Society, several improvements have recently 
been introduced into its arrangements. As 
most of these only interest residents in Lon- 
don, I need not mention them. But one is of 
interest to all who read English. It is this. 
Formerly the Transactions were only printed 
and circulated among the fellows in single 
large volumes. In this way many a communi- 
cation of wide interest was simply interred in 
the archives of the Society. I believe that one 
of Meyer’s earliest papers on adenoid vegeta- 
tions of the naso-pharynx was read to one of the 
meetings, and lay lost in the Transactions for 
ten or more years, when the growths were ‘‘ re- 
discovered’’ during the International Medical 
Congress in London in 1881. Well, that has 
now been changed. Each separate communi- 
cation to the Society is now published in 
pamphlet form, and can be bought at the uni- 
form price of one shilling from Mr. Lewis, the 
publisher and bookseller in Gower Street. 

The death-rate from diphtheria continues to 
increase in London. It is evident that, how- 
ever effective serum therapy may turn out to 
be as a remedy, we must still look to other 
methods of prevention. Sir W. B. Richardson 
continues to preach ‘‘ Conculcation versus In- 
oculation’’ to a disregarding public and profes- 
sion, both being too much taken up with the 
abner and pharpher of animal extracts to think 
of the simple cleansing waters of sanitation. 
Meantime, it is reported that the applications 
for admission to the hospitals for infectious 
diseases are so much in excess of the available 
beds that it is impossible to comply with the 
health acts. 

The influenza is with us, but not in an epi- 
demic form, in spite of some attempts to get up 
a scare about it. 
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It is always interesting to hear to what dif- 
ferent minds ascribe the recent rapid advances 
in medicine. In his inaugural address to the 
Clinical Society, Dr. Buzzard, the president 
for this session, said that the great therapeutic 
advance had not followed the lines it was ex- 
pected to pursue at the foundation of the Clini- 
cal Society in 1868; it had not resulted from a 
deeper study of drugs ; the great bulk of mod- 
ern therapeutic progress had resulted from a 
study of disease itself: its natural history, and 
especially its causes. In the absence to the key 
to the cause of the disease, success in treating 
it is almost impossible. He considers that re- 
cent advances in pharmacology have added to 
the means for relieving suffering and modifying 
symptoms, but he holds all the same that the 
chief advance in treatment has resulted from 
deeper knowledge of the natural history of 
disease itself. 

The entries of new students at the various 
medical schools are now complete. They show 
that, in spite of the increased period of study 
required by the five years’ curriculum, the 
profession still promises to be overcrowded. 
Five hundred and eighty-one students have 
this winter commenced the study of medicine 
in London and three hundred and ninety-six 
in the provinces. This remarkable growth of 
the provincial schools is a most noteworthy 
feature, and the causes which have produced 
them are too numerous to go into here. 

The late Marcus Beck was so little given to 
self-advertisement that his old pupil, Mr. Vic- 
tor Horsley, has done well to call attention to 
the motto placed over his memorial, consisting 
of a quotation from Marcus Beck’s favorite 
surgical hero, Guy de Chauliac: 


** Bold when sure, 
Cautious in danger, 
Kind to the sick, 
Friendly with fellow-workers, 
Constant in duty, 
Not greedy of gain.” 


SAN MORITZ. 
(From a Special Correspondent.) 


It may interest the readers of the THERA- 
PEUTIC GAZETTE to know something of the 
climate and remedial advantages of this, the 
most celebrated Alpine health resort, if we ex- 
cept Davos, which is perhaps losing its pres- 
tige in view of the increased popularity of San 
Moritz. Preconceived ideas as to climate for 
invalids would lead one to believe that great 
changes in temperature are exceedingly harm- 
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ful, particularly in those who suffer from pul- 
monary complaints; but, as a matter of fact, 
practical experience has proved that changes 
in temperature do not exercise a deleterious in- 
fluence in such cases, provided that the air is 
moderately quiet and devoid of dust. We find, 
therefore, that San Moritz, which is never hot 
because of its high altitude, some six thousand 
two hundred feet, nevertheless has very great 
changes in temperature both between daylight 
and dark and also between sunlight and shade. 
The air itself, while cool and stimulating, is so 
remarkably clear that the rays of the sun 
striking upon a person exposed to them pro- 
duce a sensation of warmth which is very ex- 
traordinary, and in winter time this clearness 
of the atmosphere, combined with its quiet, 
enables invalids, even though very ill, to be 
out of doors with far less covering than is 
needed in a climate by no means so cold, 
but, nevertheless, containing a larger amount 
of moisture in the air. Undoubtedly the sea- 
son at San Moritz for consumptive patients is 
the winter season, for, as one of the guide- 
books well remarks, this winter period extends 
through the greater portion of the year, while 
the summers are so cool that we have produced 
what has been called ‘‘nine months winter 
and three months cold.’’ During these win- 
ter months snow is on the ground most of the 
time, and the sports and other out-door health- 
ful exercises which the snow and ice afford 
render the life entertaining and healthful. Dr. 
Holland, the English resident physician at San 
Moritz, tells me that a delicate person can sit 
out in the open air for a greater number of hours 
and a greater number of days in winter than in 
summer, for in winter the ground is covered 
with snow, there is no dust, and impurities 
from the soil are, of course, out of the ques- 
tion. Bacteria cannot flourish, and the air is, 
therefore, at this period aseptic. There is an 
absence of rain and almost complete absence 
of the valley wind which in some health re- 
sorts isso annoying. In order to provide in- 
valids aud those who accompany them with 
winter sports, the proprietor of the Hotel Kulm 
has provided a skating-rink, which is flooded 
daily, and a toboggan-slide, which are at the 
very door of the hotel. In addition, there is a 
well-kept asphalt tennis-court, which is used all 
the year round, and hotel corridors in which 
exercise can be taken in bad weather. The 
therapeutic efficiency of San Moritz depends 
not only upon the silence of its atmosphere in 
winter, its dryness, and the absence of impuri- 
ties in the air, because no manufacturing pur- 
suits are followed for many miles in any direc- 

















tion, but also, by reason of its high altitude, it 
produces a gentle but constant and efficient 
form of pulmonary gymnastics, because the 
rarity of the air causes a patient to uncon- 
sciously or, when he first arrives, consciously 
take deeper breaths than he would at places 
nearer the sea-level. As a consequence, pa- 
tients living for any length of time at San 
Moritz develop a marked increase in the ex- 
pansion of their chests, and this resulting in a 
better circulation to the diseased parts, aids 
very materially in improving the local pulmo- 
nary trouble as well as the general health. 

The following rules have been laid down by 
Dr. Holland, the English resident physician at 
San Moritz, and are punlished in a little vol- 
ume edited by Mr. Strickland and published 
in London and Switzerland, in the former 
place by Sampson, Low, Marston & Co., and 
they so clearly outline the indications and 
contraindications to climatic treatment in this 
place that we include them in this letter. 

All persons who come to San Moritz with 
active lung-trouble should be careful of sudden, 
or, indeed, anything but the gentlest, exertion 
on arrival, for fear of hemorrhage being caused 
thereby. 

Where there is breaking down of lung-tissue, 
with moist sounds in the lung, or, on the other 
hand, a temperature of over 100° F. at any 
time of the day, or a pulse rate of some 20 
beats above the individual’s normal rate, then 
the patient had better confine himself to merely 
sitting out in the sun. 

Where, after several careful examinations, it 
is discovered that there is a disposition for 
moist sounds to be replaced by dry ones, gen- 
tle exercise on the level may be permitted, es- 
pecially if the frequency of the heart’s action 
has become less. 

If the patient should show the steady im- 
provement mentioned under head 3, he may 
be gradually promoted to (a) gently strolling 
up a slight incline, (4) mild skating, if he is 
accustomed to the pastime. He must not, 
however, choose this period for learning to 
skate, nor, if somewhat advanced in the art, 
should he be allowed to try new figures, for fear 
of asevere fall, which might damage the delicate 
lung-tissue and induce blood-spitting. 

Tobogganing should only be indulged in by 
those who have suffered but slight pulmonary 
damage and in whom all signs of activity have 
been absent for many months. Asa rule, it is 
more prudent for patients to toboggan their 
second winter, presuming that they have done 
well during the first, and then they should be 
careful to avoid talking or laughing when 
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walking up to the start after a “run down.”’ 
Tobogganing is a valuable pastime for those 
whose strength and whose lung-tissue will 
allow of it, for trudging up hill is one of the 
principal methods by which lung expansion is 
effected. 

Lawn-tennis had better be avoided alto- 
gether by phthisical people. Exception may 
be made, perhaps, in favor of those who have 
no family history of phthisis, who have shown 
no disposition towards hemoptysis, and in 
whom the lung lesion has been of small extent, 
of short duration, and of rapid cure. 

Let us now consider what cases are likely to 
be benefited by the climate in winter. This 
is always a matter of difficulty, for in no state 
of things does the old saying, ‘‘One man’s 
meat is another man’s poison,’’ obtain so con- 
spicuously as in that of climate. We shall also 
advert to the unsuitable cases. 

These are so many and so various that we 
will not attempt to mention those for which 
the climate is contraindicated. We shall 
merely enumerate the nervous disorders which 
we have personally found benefited by a win- 
ter’s sojourn. 

(a) Neurasthenia, that unsatisfactory con- 
comitant of hypercivilization known in Eng- 
land simply as ‘‘ nerves,’’ is even more success- 
fully dealt with in winter than in summer. 

(4) Hysterical patients who are able to take 
some exercise on arrival nearly always gain 
much good. ‘This, no doubt, is chiefly due to 
the fact that the varied amusethents keep them 
healthily employed. 

(c) The climate may be tried for those neu- 
ralyias that are dependent upon low vitality, 
but the summer treatment affords a better 
prospect of cure or amelioration than the win- 
ter does. 

All organic diseases and convulsive dis- 
orders of the nervous system, such as epilepsy, 
St. Vitus’s dance, etc., will gain no benefit 
from San Moritz, either in winter or summer. 

Overworked professional or business men 
and that particular class of ailing folks termed 
hypochondriacs improve very rapidly and 
seem to lay by a stock of sound health for 
themselves which lasts for many years after- 
wards. 

(a) Consumption in the first and second 
stages has been successfully treated at San 
Moritz for the last nine years. 

(4) All chronic pleuritic conditions. , 

(c) Asthma, when spasmodic, and als» bron- 
chial asthma, when the a nount of emphysema 
is not extensive. 

(¢) Patients with acutely sensitive bron 
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mucous membranes should not come to the 
high Alps, nor should those with laryngeal 
catarrh, especially when this is due to tuber- 
cular deposits. 

We may here mention that a previous his- 
tory of blood-spitting (hamojtysis) is no 
barrier to treatment at high elevations. 

We cannot say much on the digestive sys- 
tem, except that the appetite is generally stim- 
ulated by the keen air and the digestion is 
improved by increased exercise. On the other 
hand, we have noticed that many patients who 
suffered from disorders of the liver did not find 
the Engadine suitable, either in summer or 
winter. 

Those who suffer from what is termed ‘‘ gas- 
tro-intestinal catarrh’’ and from hemorrhoids 
should, as a rule, avoid the mountains. Con- 
stipation is not always contraindicated, as 
regular living and brisk exercise are the natu- 
ral curative agents for this trouble. 

We may lay down as a broad, sound rule, 
that patients suffering from heart-disease are 
better at low or moderate elevations. We have, 
however, seen some remarkable exceptions. 
Where this diseased state of the heart shows 
an ‘‘ obstructive’ condition, San Moritz is ab- 
solutely contraindicated. On the other hand, 
when it is desirable to send a patient to the 
Engadine with pulmonary or other trouble the 
‘‘ regurgitant’’ condition is no barrier. 

Nearly all cases of Bright’s disease should be 
cautioned against spending a winter in a cold 
climate ; at all events, no patient suffering from 
albuminuria, unless it is merely functional, 
should come to San Moritz, either in winter 
or summer, without consulting some responsi- 
ble medical authority at home. 

Diabetes is now considered more of a nervous 
disease than anything else. We have seen 
seven cases associated with phthisis in winter, 
and these all ended fatally, as they do invari- 
ably at home. The combined condition is one 
that should certainly not be sent to high alti- 
tudes, even for amelioration. 

Cystic and prostatic diseases are also unsuit- 
able for Alpine treatment. 

We can only briefly touch upon those states 
of the system termed general, such as anemia 
and chlorosis, scrofula, rickets, etc. Anzmic 
people, as a rule, do well, but not so well as in 
summer, when the iron waters assist very mate- 
rially the curative effect of the climate. 

On, the other hand, scrofulous and rachitic 
patients do better in winter than in summer, 
while the malarious seem to show about an 
equal proportion of improvement in the two 


seasons. 
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The gouty and rheumatic may derive bene- 
fit from a high, dry climate if (a) the heart js 
sound, (4) the patient is not too advanced in 
years, and (c) is capable of taking a fair amount 
of exercise. 

With regard to diseases of the skin, we have 
come across very few people who have been 
sent to the Engadine with these maladies, 
Some cases of moist eczema have come under 
our notice and have derived benefit. Lupus cer- 
tainly should, on theoretical grounds, be bene- 
fited by mountain climates, and Mr. Malcolm 
Morris is not dissatisfied with the results of 
climatic treatment on some of his patients suf.- 
fering from lupoid and other diseases of the 
skin. 

Some writers hold that children of tender 
age do not prosper in winter. Experience 
leads us to quite an opposite conclusion. 
They should, however, arrive early in the sea- 
son, not later than October, the journey 
should be accomplished by easy stages, and 
the greatest attention should be given to nutri- 
tious and simple diet. 

People of advanced age, especially if they 
are incapable of taking a fair amount of exer- 
cise and have bad circulation, will not gain 
much good from an Alpine winter. 

There is one other condition of the body 
which may derive immense benefit during the 
cold, bracing winter. ‘The definition of this 
unsound state of health is a vague one, it is 
true. It is termed general debility, and may 
be dependent upon countless causes. Many 
delicate people cannot, after acute illness, pull 
themselves together, so to speak. A winter in 
the Engadine will help them immensely to 
throw off their lassitude and bring their gen- 
eral health up to the normal standard. 

It is an important matter to have the teeth 
attended to before coming to the mountains, 
especially in the winter, for cold certainly is 
provocative of dental caries. 

Smoke colored spectacles with side-glasses 
are also useful to many, especially in spring 
and at the very beginning of winter. 

Here we should like to warn our readers 
against attaching too much importance to, or 
being prejudiced by, the fact that the difference 
between the day and night temperature is a 
greatone. A dry, bracing climate cannot be 
an equable one, for there is not sufficient 
moisture suspended in the air to accomplish 
this. When the writer was in Madeira he 
could perceive no actual alteration of tempera- 
ture so far as he was able to measure any change 
by his own sensations, and the average varia- 
tion is quoted as 9° F. only. But, of course, 

















he felt no bracing effects, no gain of appetite 
or of strength, no increased capacity for exer- 
cise. And why? The climate of Madeira is 
charming, and is of great benefit to many in- 
valids; but then it is a sedative climate like 
Ceylon, Teneriffe, and many other soothing 
places, and cannot be expected to possess 
much recuperative power. The healthy, stim- 
ulating effect of a cold bath judiciously admin- 
istered is generally properly recognized as an 
undeniable therapeutic remedy, whereas the 
value of a fine, cold, bracing climate on ex- 
hausted or tired organisms does not, as a rule, 
meet with the appreciation and support which 
it deserves. 

In conclusion, we may add that the only 
possible disadvantage to San Moritz as a 
health resort for invalids who are really in a 
condition of feebleness is the difficulty which 
exists in regard to transportation. The ordi- 
nary route taken to get to San Moritz is from 
Paris to Zurich, and thence by rail to Coire, 
where, after remaining a night at the hotel. it 
is necessary to take the state diligence early the 
next morning for San Moritz, which is distant 
between forty and fifty miles. 

There are two routes,—one from Coire over 
the Albula Pass, the other over the Julier Pass. 
In both instances the start has to be made at 
half-past six or seven in the morning, and San 
Moritz is not reached until half-past eight or 
nine at night. It is possible, however, for the 
journey to be broken at comfortable hotels at 
either Churwalden on the Albula route or 
Tiefenkasten on the Julier route. These 
passes are wonderful triumphs of engineering 
skill and delight the eye with beautiful glimpses 
of magnificent scenery, while the air, which 
constantly becomes more and more invigor- 
ating, prevents to a surprising degree the 
fatigue which one would suppose would follow 
such long confinement in a carriage. 

A word of caution is needed in regard to cloth- 
ing, particularly in summer, for on leaving Coire, 
at an altitude of only about two thousand five 
hundred feet, warm clothing is not needed; 
whereas going over the pass, at a height of 
about seven thousand two hundred feet, snow- 
storms are frequently encountered, even in 
summer, and persons provided with an insuffi- 
cient number of coats or shawls may suffer se- 
riously from the exposure. For those who 
desire to take a private carriage and break the 
journey at one of the many inns which dot the 
road on both passes, ample accommodations 
are provided, but the cost of a private carriage 
Over seats in the state diligence is very great 
indeed. 


CORRESPONDENCE. 
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It is a mistake for those who have active 
pulmonary disease to attempt to pass from low 
altitudes to the high altitudes of San Moritz 
too suddenly, a rest of several days at gradually 
increasing altitudes being made before the pa- 
tient finally becomes domiciled at this place. 

In summer the population of San Moritz 
is. enormously increased by pleasure seekers 
and those who come to obtain the benefit of 
the celebrated springs which are situated in 
San Moritzbad, about one mile from San 
Moritz proper, or, as it is sometimes called, 
San Moritzdorf. The mineral ingredients 
of these springs consist chiefly of iron, and 
they are quite heavily charged with carbonic 
acid gas. In addition to the employment of 
this water by douches and other hydrothera- 
peutic methods, it is found that the stimu- 
lating effect of the carbonic acid gas upon the 
skin is exceedingly valuable; and while it is 
very doubtful whether any iron is absorbed 
through the skin in these baths, those who 
drink the waters when suffering from anzmia 
are undoubtedly benefited. In our opinion, 
a phthisical person going to Switzerland for 
his health should avoid San Moritz during 
the midsummer months, as it lacks one very 
important qualification during July and Au- 
gust,—namely, stillness of the atmosphere,— 
since the hot air from Italy rises, as the day 
goes on, and sweeps through the valley of 
the Inn with great velocity. In winter this 
does not occur. The periods, however, at 
which the fewest persons remain at San 
Moritz are October and the latter part of 
April or May, at which time even those who 
consider the place their residence are apt to 
betake themselves to other resorts for a brief 
change of life and entertainment. 


ANTIPYRIN FOR CONJUNCTIVITIS. 
To the Editors of the THERAPEUTIC GAZETTE: 


Dear Sirs :—I desire to call attention to the 
value of antipyrin as a remedy in conjunctivitis, 
acute, chronic, and granular. My excuse for 
asking space in your valuable paper for this 
item is my belief that anything that offers a 
hope for an improvement on the old and bar- 
baric methods that have been in use so long 
for treating granular lids will be well received 
by the medical profession. 

It is a well known fact that antipyrin has 
proved a most valuable remedy when applied 
to the nose, pharynx, and larynx. Applied to 
mucous membrane, it is antiseptic and analge- 
sic; it contracts the capillaries, producing an 
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artificial anemia lasting several hours. The 
satisfactory results obtained from antipyrin in 
inflammation of the larynx lead me to believe 
that similar good results might be obtained 
when the remedy was applied to the conjunc- 
tiva. My experience so far with the limited 
number of cases occurring in my practice has 
been most gratifying. I apply a ten-per-cent. 
sulution of antipyrin with a pledget of cotton 
to the tarsal conjunctiva, taking special care to 
push the cotton well up into the retrotarsal 
fold. The application causes but a momentary 
sensation of pain, followed by entire relief from 
pain. The gritty sensation which causes the 
patient to continually blink disappears, and 
the danger to the cornea from friction of the 
rough surface of the lid is thus lessened. I 
give the patient a four-per-cent. solution for 
use, three times a day, at home. 
Very respectfully, 
A. E. ANDERsoN, M.D. 


IRONWOOD, MICH. 


TREATMENT OF URETHRITIS. 
To the Editors of the THERAPEUTIC GAZETTE: 


Dear Sirs :—The November number of the 
GAZETTE interests me much. I send a con- 
tribution on the use of silver nitrate in ure- 
thritis to confirm the observation of Dr. Ramon 
Guitéras, published in that number. A lum- 
bering town of ten thousand people furnishes 
many cases of the sort. While no extended 
records have been kept, the number of cases 
treated has been moderately large and suffi- 
ciently satisfactory in result to be valuable. 

About ten years ago a travelling instrument- 
seller gave me a small urethral dilator. or spec- 
ulum, two and a half inches long in the blades, 
as large as a No. g American sound at the 
tip, and as large as a No. 15 at the hinge. 
The advice given with it was to use through it 
a twenty-grain to-the-ounce solution of silver 
nitrate as a preliminary injection in all fresh 
cases of urethritis; also to treat with soothing 
lotions, only thereafter. The treatment was 
successful, but needlessly severe. After some 
unpleasant experience, I have for a long time 
treated all cases seen within twenty four hours 
of the first symptoms in the following manner: 
after the patient has urinated, the dilator is in- 
serted the entire length. It is then filled with 
a solution (fifteen grains to the ounce) of silver 
nitrate. By slight pressure on the handle the 
blades are separated to the full extent per- 
mitted by the calibre of the urethra, and with- 
drawn as slowly as the patient permits. The 


closure of the urethra behind the instrumen+ 
expresses all of the solution. 15-grain doses 
of acetate of potassium, with large quantities of 
soft water and the urethra full of a mild injec- 
tion after each urination, complete the cure 
usually in from five to seven days. The injec- 
tion is often bismuth and hydrastin in suspen- 
sion in mucilage. 

It is to be remembered that the above ap- 
plies only to recent cases. I have never used 
repeated injections of this solution in the same 
case nor in older cases. It is quite likely that 
the delayed cure in part of the cases is due to 
slight and unnoticed stricture, or to delay in 
making the first antiseptic injection. These 
cases would probably do better if the injec- 
tions of nitrate of silver were continued once 
daily after it became evident that prompt cure 
would not result without. 

Truly yours, 
H. H. Hurp. 








Notes and Queries. 








ALVARENGA PRIZE OF THE COLLEGE 
OF PHYSICIANS OF PHILADELPHIA. 


The College of Physicians of Philadelphia 
announces that the next award of the Alvarenga 
Prize, being the income for one year of the 
bequest of the late Sefior Alvarenga, and 
amounting to about one hundred and eighty 
dollars, will be made on July 14, 1896, pro- 
vided that an essay deemed by the Committee 
of Award to be worthy of the prize shall have 
been offered. 

Essays intended for competition may be 
upon any subject in medicine, but cannot 
have been published, and must be received 
by the secretary of the college on or before 
May 1, 1896. 

Each essay must be sent without signature, 
but must be plainly marked with a motto and 
be accompanied by a sealed envelope having 
on its outside the motto of the paper and 
within it the name and address of the author. 

It is a condition of competition that the suc- 
cessful essay or a copy of it shall remain in 
possession of the college; other essays will be 
returned upon application within three months 
after the award. 

The Alvarenga Prize for 1895 has been 
awarded to Dr. Guy Hinsdale, of Philadel- 
phia, for his essay, entitled ‘‘ Syringomyelia.”’ 

CHARLES W. DULLEs, 
Secretary. 
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The____ 
Physicians 
Favorite. 


Vaporized in a closed room, Cresolene will cure the most severe cases of 





Whooping Cough and Croup. 

Cresolene is a product of coal tar, the odor of which is not unpleasant, and 
may be inhaled for any length of time without harm to the youngest child. 
Cresolene is used with success both as a remedy and preventative in 


Diphtheria, Asthma, Catarrh, Colds, Scarlet Fever, Bronchitis, Etc. 








The vaporizer is six inches high and vaporization is effected by means of a kerosene lamp. 
Vaporizer with Cresolene $1.50; Crcsolene, 2-oz. bottle 25 cents; 4-0z. 50 cents. 
FOR SALE BY DRUGGISTS GENERALLY. Send for pamphlet with doctors’ testimonials. 

Schieffelin & Co., Sole Agcnts for the United States. 
Vapo-Cresolene Co., 69 Wall St., New York. 
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The Physician’s 


CALL LIST 


Best of its Kind 


SEE SECOND COVER PAGE 








HYDROZONE. 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One cubic centimetre of Hydrozone is, for its Bactericide Power, equivalent 
to three cubic centimetres of a solution containing 3% of Bichloride of Mercury. 
CURES DISEASES CAUSED BY GERMS: 

DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,—OPEN SORES: 
ABSCESSES, CARBUNCLES, ULCERS,— INFECTIOUS DISEASES OF THE GENITO-URINARY 
ORGANS,—INFLAMMATORY AND CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT: 
TYPHOID FEVER, TYPHUS, CHOLERA, YELLOW FEVER,— WOMEN’S WEAKNESSES: 
WHITES, LEUCORRHGA,—SKIN DISEASES: ECZEMA, ACNE, Etc. 

SEND FOR FREE BOOK GIVING FULL INFORMATION. 

PHYSICIANS REMITTING 25 CENTS PosTAL OrpDER WILL RECEIVE FREE SAMPLE BY MAIL. 

AVOID IMITATIONS. 


Hydrozone is put up only in small, medium and large size bottles, bearing a 
red label, white letters, gold and blue border, 











GLYCOZ 
CURES PREPARED ONLY BY one 
DISEASES OF THE STOMACH. 
«2 Mention this publication. Chemist and Graduate of the ‘‘ Ecole Centrale des Arts et Manufactures de Paris” (France). 
SOLD BY : ‘i 
he Laboratory, 28 Prince Street, New York. 
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INTELLIGENT 










practitioners are attaching more and 
more importance to the matter of diet. 
Pathological conditions can often be 
relieved more effectually by the use of 
special foods than by resort to drugs. 


ALIMENTATION 





having taken precedence of medication, 
the value of a palatable and artificially 
digested food will be at once recognized. 
Paskola is not only a pre-digested starch, 
but its nutritious basis has been utilized 
as a vehicle for hydro-chloric acid and 
meat-digesting ferments. It is, therefore, 
a digested food and a digester of foods, 
a nutriment and an aid to gastric 
digestion. 


IN DISEASE 








malnutrition is almost invariably present 
either as a cause or an effect. It can 
be relieved by the use of Paskola in 
conjunction with easily digested meaty 
foods. We will gladly send any physician 
a large bottle accompanied by interesting 
literature, express prepaid. Address 
Pre-Digested Food Company, 30 Reade 
Street, New York. 
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2A Scientific Blending of True Santal and Saw Palmetto in a 


Prostatic Troubles of Old Men — Pre-Senility, 
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A Vitalizing Tonic to the Reproductive Svstem. 


SANMETTO 


GENITO-URINARY DISEASES. 































Pleasant Aromatic Vehicle. 





SPECIALLY VALUABLE IN 


Difficult Micturition — Urethral Inflammation, 
Ovarian Pains—Irritable Bladder. 





POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


OD CHEM. CO., NEW YORK. 


















THE STANDARD HYPNOTIC, 
BROMIDIA. 


Dose—One-half to one fid. drachm in water or syrup. 


THE STANDARD ANODYNE, 
PA PIN EE. 


Dose—One fid. drachm, represents % gr. morphia in ano- 
dyne principle, minus its constipating effect. 


THE STANDARD ALTERATIVE 
IODIA. 


Dose—One or two fid. drachms as indicated. 


Clinical reports from eminent physicians throughout the World 
furnished on application. 


BATTLE & CO. 


CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U.S.A. 
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DIPHTHERIA 
ANTITOXIN. 


A Strictly Reliable Serum Prepared after 
the Method of Behring and Roux. .. . 








We supply DIPHTHERIA ANTITOXIN prepared under the super- 
vision of Ira Van Gieson, M.D., and Nelson L. Deming, M.D., the well- 
known bacteriological experts of New York City, and issued under their 
certificate of quality and strength. 

This Antitoxin conforms to the conditions of the ordinance of the Board 


of Health of New York City, is absolutely sterile, and is put up in vials of 
10 Cc. each. 

Three grades of strength will be furnished. 

1, A weaker serum, containing 600 antitoxin units, for immunizing pur- 
poses and for the treatment of mild cases. Issued under blue label; price per 
vial, $1.25, strictly net cash. 

2. A stronger serum, of 1000 antitoxin units, for curative purposes—of 
sufficient strength for the great majority of cases. Issued under yellow label; 
price per vial, $2.25, strictly net cash. 

3. A still stronger serum, of 1500 antitoxin units, for exceptionally 


severe cases. Issued under green label; price per vial, $3.50, strictly net cash. 





WE ARE NOW PREPARED TO SUPPLY 


The Toxins of Tuberculosis, Tetanus, and Ery- 
sipelas, Also Anti-Erysipelas Serum, 


and shall in the near future be in position to furnish ANTI-TUBERCLE and ANTI- 
TETANUS SERUMS. We would call special attention to our ANTITOXIN SYRINGE, 
the applications and advantages of which are set forth in a descriptive circular which we will 
mail on request. 





PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, NEW ORLEANS, U.S.A. 
LONDON, ENG., AND WALKERVILLE, ONT. 
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characterized by its particular adaptability to the field of 


the mouth, throat, and stomach. 
TOILET. 


CHEMICALLY PURE Benzo-Salicylate of Lithia. 


to physicians upon request. 





FORMULA.—Each fluid drachm of “‘ Lithiated Hydrangea’”’ represents thirty grains of FRESH Hyprancra and three grains of 
Prepared by our improved process of osmosis, it is INVARIABLY OF DEFINITE 


AND Un1rorM therapeutic strength, and hence can be depended upon in clinical practice. 
DOSE.—One or two teaspoonfuls four times a day (preferably between meals). 
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THE BEST ANTISEPTIC 238 INTERNAL ano EXTERNAL USE 
Antiseptic P T , Non-Toxic 
Prophylactic Li S = R j ng - Non-lrritant 
Deodorant ’ = Ss ; :. Non-Escharotic 





LISTERINE is a well-proven antiseptic agent—an antizymotic—especially useful in the management of catarrhal 
conditions of the mucous membrane; adapted to internal use, and to make an 
treatment of all parts of the human body, whether by spray, irrigation, atomization, or simple local application, and therefore 


maintain surgical cleanliness—asepsis—in the 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will be found of great value 
when taken internally, in teaspoonful doses, to control the fermentative eructations of dyspepsia, and to disinfect 
It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL 





Close clinical observation has caused Lampert’s LirH1ATED HypranGEa to be regarded by physicians generally as a very 
valuable Renal Alterative and Anti-Lithic Agent in the treatment of 
URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HEMATURIA, BRIGHT’S DISEASE, 
ALBUMINURIA, AND VESICAL IRRITATIONS GENERALLY. 


We have much valuable literature upon GENERAL ANTISEPTIC TREATMENT, LitHEMIA, D1aBeTEs, Cystitis, Erc., to forward 


LAMBERT PHARMACAL CO., St. Louis, Mo. 


Listerine is kept in Stock by the leading dealers in Drugs and Medicines throughout the world. 





Western Pennsylvania Medical College, 


PITTSBURG, PA. 
SESSIONS OF 1895-96. 


Regular session began on the third Tuesday of September, 1895. 

Spring session begins on the second Tuesday of April, 1896, lasts 
ten weeks. 

Four years’ graded course. Four years required, from April, 1895. 
Excellent Hespital and Dispensary advantages. Thoroughly 
equipped Laboratories. 

Methods practical. Clinical instruction, daily and chiefly. 

Opportunities unsurpassed. 

Fer particulars, see announcement. Address 
PROF. T. M, T. McCKENNAN, Sec’y Faculty, 
810 Penn Avenue, Pittsburg, Pa. 
¢ should be addressed to 
PROF. W. J. ASDALE. 
Ellsworth Ave., East End, Pittsburg, Pa. 
4@ Please mention the THERAPEUTIC GAZETTE. 


Medico-Chirurgical College of Philadelphia. 
Winter Session began October 1, and will continue until May. Prelimi- 
4 Session began September 7. 

e Curriculum is graded; a preliminary examination and three Annual 
Winter Sessions are required. Laboratory instruction in Chemistry, Histol- 
ogy, Pathology, Bacteriology, Hygiene, and Physiology, with Bedside in- 
struction in Medicine, Surgery, and Gynacology, are a part of the regular 
course, Special Clinical facilities. 


B i Cor is P d 





Wm. H. Pancoast, Anatomy, Clinical Surgery; Jno. V. Shoemaker, Thera- 
utics; Jas. M. Anders, Practice; Ernest place, Surgery and Pathol $ 
+ Fran’ Haehnlen, Obstetrics ; W. Easterly Ashton, Gynzcology; L. Web- 


ster Fox, Ophthalmol ; Isaac Ott, Physiology; Seneca Egbert, Hygiene; 
Wm. E. Hughes, Clinical Medicine; Edwin 7. Houston, hysics; A. E. 
Kennelly, Electro-Therapeutics. For Announcement or information, apply to 
ERNEST LAPLACE, M.D., Dean, 1828 S. Rittenhouse Sq., Philadelphia, Pa. 
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sMoney Saver 


$5. Printing Press 
Print your own cards & 

18. Press for circulars or 
small newspaper. Cata- 
logue , presses, type 


paper, cards, &c. from 
maker KELSEY &CO. Meriden, Conn | 


the Tumearsutic GazeTrTe. 


Young or old 
have fun and make 
money printing for 
others. Typesetting 
easy by full printed 
instructions. 

















Pepsin (Aseptic 


1:3000 


PURE, 
POTENT, 
PERMANENT, 
PERFECTLY SOLUBLE. 


Forms a Bright, Transparent Solution. 


PLEASE SPECIFY P., D. & CO. 


PARKE, DAVIS & C0., 


Detroit, New York, Kansas City, U.S.A., 
London, Eng., and Walkerville, Ont. 


4a Please mention the THEerapgutic Gazette. 


Advertising page 20 
PHYSICIANS who desire that their patients 
should use some form of Hamamelis or Witch Hazel can 
be sure of obtaining a preparation which is unvarying in 
its strength, and always to be relied upon for its efficacy 
and purity, by specifying ‘ 
in their prescriptions. POND S EXTRACT 
im This precaution is necessary because of inferior prepara- 
tions of witch hazel, frequently recommended by druggists 
as just as good as POND’S EXTRACT. 
POND’S EXTRACT is indicated for pains, bruises, 
rumumsa er sprains, and many troubles of an inflammatory character 
in which a soothing and healing lotion is desirable. It has also very valuable 
properties as a styptic and astringent, and is, therefore, especially useful in 
checking haemorrhage. It is besides antiseptic, entirely without danger 
from poisonous effects, and can be used in any quantity without fear of harm- 
ful results. It is scientifically prepared, and always uniform. 
It is, therefore, recommended to the medical profession as a safe and 
useful preparation. A bottle will be sent free to any physician on application. 
Prepared only by POND’S EXTRACT COMPANY, 76 


Fifth Avenue, New York. Trade Mark on every Wrapper. 
&@ Please mention the Tuznzarguric Gasetrs. 
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THE FERRUGINOUS ELEMENT OF FOOD. 





FERRATIN is not a mechanical mixture of iron or iron salts with other substances, but a chemical combi- 
nation of iron and an albumen derivative identical with that found naturally in the various 
foods. Prof. Schmiedeberg extracted Ferratin from the liver and other organs of animals, and 
found it to be IDENTICAL with Ferratin produced synthetically. He further established the 
fact that the iron necessary for blood formation is supplied to the body in THIS FORM IN 
ALL FOOD, both &nimal and vegetable, also that Ferratin is PRECISELY THAT FORM of 
organic iron compound which is thoroughly assimilated by the economy. 

FERRATIN has been tried in hospitals and in private practice, and REMARKABLE RESULTS have 
been obtained, especially in cases of ANASMIA, CHLOROSIS, NERVOUSNESS, during con- 
valescence, TO STIMULATE APPETITE, etc. Posotocy: For children, daily doses of 
0.5 to 1 gramme are sufficient; for adults the daily dose may be increased to 1.5 to 2 grammes 
(20 to 80 grains), divided into two or three portions; to be taken during or after meals. No 
special attention to diet is required, but it is advisable to avoid acidulous food. 


SEND FOR SAMPLE AND LITERATURE. 


Acenrts - _ PARKE, DaAvIS &% CoO—- 
LONDON, ENGLAND. Detroit, New York, and Kansas City, U.S. A. 





WALKERVILLE, ONT. 
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FOR $2.50, POST-PAID. 


SEE NEXT PACE. 





N Seeking What He Wishes, 
Why Should the Physician 
Buy What He Does Not 





og 


A prominent Western physician acknowledges with the following 
comments receipt of a large assortment of books chosen from 


THE. gor Hl LEISURE 
__ PHYSICIAN'S ieveaeeegeg| == LIBRARY. 








‘*We medical men find it highly inconvenient to wade through a large 
work or system of practice, whatever its scope. A system of whatever 
kind is expensive, and, furthermore, a lapse of five years renders it in 
some measure obsolete. The Leisure Library Series, in addition to over- 
coming this serious objection to large works, has also in its favor this 
important point—we are enabled to get with little expense what we wish, 
without buying what we do not need, as is inevitable with the various 
systems of medicine, surgery, and practice generally. The Leisure Library 
Series, in my opinion, is the popular form of medical treatise bound to 
prevail in the future.”’ 








THe Leisure Liprary provides the physician with short, practical treatises upon prev- 
alent diseases, prepared by authors who are specialists and authorities. Nowhere can there be 
secured a better return (in the way of medical literature) for the moderate prices, as follows: 


25C. per copy in embossed paper covers; 


5Oc. per copy, bound in cloth. 


SPECIAL OF F*ElF.—A selection of any twelve (12) books will 
be’ forwarded; post-paid, on receipt-of $2,50 ; bound in cloth, $5,00. Forcign postage, 3 
4 cents per volume. We do not pre-pay ‘duty on Canadian orders. 





GEORGE S. DAVIS, Medical Publisher, 
aid ©. Box 470:::- , eee DETROIT, MICH., U.S. A. 
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».Inhalers, Inhalations, and Inhalants. 
By Beverley Robinson, M.D. 
The Use of Electricity in the Removal 

of Superfiuous Hair and the Treat- 
ment of Various Facial Blemishes. 
i > = By Geo. Henry Fox, M.D. 
Ee. “a aitow, Medications. 2 vols, 
ujardin-Beaumetz, M.D. 
irainniated by E.P. Hurd, M.D.) 
«The Modern Treatment of LEar- 


Diseases. 
. By Samuel Sexton, M.D. 
= => ...The Modern Treatment of Eczema. 
ae 4 By Henry G. Piffard, M.D. 
e - a ~whntizeptic Midwifery. 
: eury J. Garrigues, M.D. 
4..On the Determination of the Necessity 
of Wearing Glasses 
By D. B. 8t. John “Roosa, M.D. 
«The Physiological, Pathological, and 
Therapeutic Effects of Compressed 


Air. 
; By Andrew H. Smith, M.D. 
Granular Lids and nee Oph- 
thalmia, ith 
By W. F. Mittendorf, M.D. 
~...Pregnancy, Parturition, and the 
Puerperal State, ay) their Compli- 
cations. (Cloth er rd 
By Paul F. Mundé, M.D. 
«Lhe Diagnosis and Treatment of 
Hemorrhoids. 
By Chas. B. Kelsey, M.D. 
»-sDiseases of the Heart. 2 vols. 
BY Dujardin -Beaumetz, M.D. 
: [ bemaleees by E. P. Hurd, M.D.] 
* ...,. Intestinal Diseases of Children. 2 vols. 
(Cloth only.) 
By A. Jacobi, M.D. 
~The Modern Treatment of Headaches. 
By Allan McLane Hamilton, M.D, 
«The Modern Treatment of oF tgp! 
and Pneumonia. (Cloth only.) 
‘— By G.M. Garland, M.D. 
«The Disorders of Menstruation. 
* By Edward W. Jenks, M.D. 
~ «The Infectious Diseases. 2 vols. 
4 Karl Liebermeister. [Trans- 
lated by E. P. Hurd, M.D.} 
+ The Modern Treatment of Diarrhoea 
> and Pe ‘ 
By A. B. Palmer, M.D. 
225-9 ry ee pe 
By Hal C yman, M.D. 
«Diseases of the Liver. 
By Dujardin-Beaumetz, M.D. 
*»»,Hysteria and Epile 
~~ By J. Leonard Goratiig, M.D. 
Diseases of the Kidney. 
~.» By Dujardin-Beaumetz, M.D. 

















DAVIS, Menicar Pup 


Dear Sir—I enclose 


«The Modern Treatment of Hi 
: By Charlies F. Stillman, 


ORDER BLAN KK. 
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«.The Theory and Practice of the 
Ophthalmoscope. 
y J. Herbert # Claiborne, Jr., M.D. 
...Modern Treatmentof Bright’s Disease. 
By Alfred L. Loomis, 
.. Clinical Lectures on Certain Diseases 
of the ioe 8 
Prof. Sartot M.D. 
The hedieat. Care of Hernia. 
8 ener O. Marcy, A.M., M.D., 


. Spinal Irritation. 
By William A. Hammond, M.D. 
<«-Dyeponeis. 
Frank Woodbury, M.D. 
i she seeiment et the Morphia Disease 


enmeyer, 
...The heen Diagnosis, and Therapy 
of Tuberculosis. 
ho f: H. von Ziemssen, M.D, 
{Translated by D.J. Doherty, M.D.] 
» Nervous ple nes 
Baa. . Wood, 
..Education and Culture as Correlated 
to the Health and Diseases of Women 
By A. J.C. Skene, M.D. 
.. Diabetes, 
By A. H. Smith 
... Some Major and ohnory Fallacies Con- 
ceening Syphilis. 
By E. L. Keyes, M.D. 
. Rheumatism and Gout. 
By F. LeRoy Satterlee, M.D. 


Neuralgia. 

B P, Hurd, M_D. 
.-.Auscultation and Percussion. 

By Frederick C..Shattuck, M.D. 
..A Treatise on Fractures, 

By Armand Després, M.D. 
be ae Medication. 

Drs, Bourneville and Bricon. 
oa ey Its Application in Med- 
icine. 2 vols. 
By a Bato Adams, M.D. 


ee. 
H. Bosworth, M.D. 
4 Prattical Notes on Urinary Analysis. 


By William B. Canfield, M.D 
(Cloth only.) 

..-Practical Intestinal cae: 2 vols, 
By F. B. Robinson, 


By Jobn B. Hamilton, M. D., LL.D. 
ve aoe Consumption, a Nervous 


jisease 
By Thomas J. Mays, M.D. 

. Artificial Anesthesia and Anesthetics 
By DeForest Willard, M.D., and 
Lewis H, Adler, Jr., M.D. 

».Lessons in the Diagnosis and Treat- 
ment of Eye-Diseases. 
By Casey A. Wood, M.D. 
Disease 


Detroit, Michigan, U. S. A. 
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--.Diseases of the Bladder and Prostate. 
a Hal C. Wyman, M.D. 
ooo. C@t 
By "Daniel Lewis, M.D. 
+ Insomnia and if mage = 
By Germain 
E. P. Hurd, M.D. 
... Cerebral Meningitis, a 
By Martin W. Barr, M.D. 
.. .Contributionsof Physiciansto English fl 
and American Literature. eit Ete 
By Robert C. Kenner, M.D. , i. 
..Gonorrhoea and its Treatment. 
By G, Frank Lydston, M.D. 
a and Alopecia. 
By L. Duncan Bulkley, M.D. 
...Fissure of the Anusand Fistulain Ano 
By Lewis H, Adler, Jr., M.D. 
+The og Sg Anatomy and Surgery 
of th 


e Kar. 
By Albert H. Tuttle, M.D. 
»..Recent Developments in Massage. ieee 
By Douglas Grabam, M.D. 
ee Weakness and Impotence. 
By Edward Martin, M.D. 
.. Appendicitis and Perit: hlitis. 
By Charles Talamon, M.D. 
erg: 2 vols. 
By G. A. Stockwell, M.D., F.Z8. 
--..Electro-Therapeuticsof Neurasthenia 
By W. F. Robinson, M.D. 
Wiis ye ~ Sarnty in the Woman. 
By Dr. De Sinety. 
.-. Bacterial Poisons. 
By N. Gamaleia, M.D. 

The Modern Climatic Treatment of 
Invalids with Pulmonary Consump- \ 
tion in Southern California. ~ a 

By P. C. Remondino, M.D. “2 
ee Elna ming 8 2 vo. 
Trouessart, M.D. 
eis Typhoid Fever. 
By D. D. Stewart, M. P 
agit “a. Co’ 
y H. Richardigre, Me MD, [ 
te by Joseph Helfman. } 
. Landmarks in Gynecology. 2 vols. 
By Byron Robinson, B.8,, M.D. 
-.Where to Send Patients Abroad for - 
Mineral and other Water Cures and 
Climatic Treatment. 
By Dr. Thomas Linn, 
.-. Treatise on Diphtheria, 
By H. Dourges, 3 M.D. Sl 
by E. P. Hurd, M.D.} 
fp Porenmne 8 Fevers. fe 
Vv. T. Homem 
3 vk, Surgeon dex P. 
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A PRIMER OF PSYCHOLOGY AND MENTAL DISEASE...w..000.. ccccclecccccee cee eee 
By Dr. C. B. Burr, 


Part I. is devoted tothe study of the faculties of the normal mind, and these are plainly and clearly set forth. 
Part II. is devoted to mental diseases, causes and forms of insanity being discussed in accordance with an original 
plan of the author’s. Part III. deals with the management of cases of insanity. 


REACTIONS ........ gidvshshabanhospethah pehasp cath iNivecqcheasncdasottbqreecacsvaseeqecpestedveces oabccseseusconcees 
By F. A. Fhickiger, Ph.D., M.D. 


A selection of va ges chemical preparations important to pharmacy in nent to their behavior to commonly used 

reagents. ‘Iranslated, revised, and enlarged by J. B. Nageivoort, analytical chemist to the Pharm.-Chem. Labora- 

tory of Parke, Davis & Co. Authorized English 

TABLES FOR DOCTOR AND DRUGGIST........ Somevte b ipdck obs agas ip loss raked <Anchas- a sensnsads 
. Compiled by Eli H. Long, M.D. 


Comprising tables of solubilities, reactions and incompatibles, doses and uses of medicines, specific gravity 
poisons and antidotes, thermometric equivalents, and the métric system, with rules for its easy adoption. Second 
edition, enlarged and revised. 


THE PRINCIPLES AND PRACTICE OF BANDAGING. ....0.....ccccsecceesceeescseeenee 
By Gwilym G. Davis, M.D., Universities of Pennsylvania and Géttingen. 

The most modern and complete work on bandaging ever issued. Contains 172 illustrations, prepared from 
sketches especially made for this book by the author, and printed from 23 plates on separate pages. The book is hand- 
somely printed on superior quality of paper, with wide margins, and tastefully bound in red cloth, 

SEXUAL IMPOTENCE IN MALE AND FEMALE (Third Edition)...............,.020 
By Wm. A. Hammond, M.D. 

Probably more unhappiness is caused by sexual impotence than by any other disease that affects mankind. Dr. 

Hammond Rectan causes, symptoms, and treatment. 


CLINICAL THERAPEUTICS....... eoecedenes sbaccosecoscsiee Sedensnavesdpn ipeairete Yighivanagen VSencties ose 


By Dujardin-Beaumetz, M.D. 
Dujardin-Beaumetz is easily chief in the field of original therapeutic research, and in fertility of therapeutic 
suggestion. This treatise of 491 pages comprises his lectures on the Treatment of Nervous Diseases, General 
Diseases, and Fevers. 


PALATABLE PRESCRIBING (Third Edition) ................ 4 ucbig steuenede gupatsedcovevoesnges 


By B. W. Palmer, A.M., M.D. 


This book over 600 favorite formulas of the most eminent medical authorities, culled from their published 
writings and private records, and embraces a résumé of the most eligible preparations for the administration of the 
more recent additions to the materia medica. 


A NEW TREATMENT OF CHRONIC METRITIS................+ Wedegecte*secsenee's ecostnes 


By Dr. Georges Apostoli. 


This book of 119 pages, illustrated with cuts of a 
Uterine Chemical Galvano-Cauterizations of Chronic 


edition. 





ratus, presents the details of Apostoli’s treatment by Intra- 
etritis and Endometritis. 


SANITARY SUGGESTIONS (Paper)........-c0+-.cceesseese coves Ve ielsck gestae pads hatds teaice oSeaes ; 
By B. W. Palmer, M.D. 
FORMULA FOR THROAT- AND LUNG-DISEASES .........:.cccccesseseseee coevseceate 


By E. L. Shurly, M.D. 
These are yc which Dr. Shurly employs in hospital and private practice, and which he has published at 
e solicitation of his stud 
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The following three books will be sold, 
limited time, at half their regular price. 
quoted are strictly net cash with order. 


Unusual Bargain! 





UNTOWARD EFFECTS OF DRUGS.........0..0:ccccckee eeestheeeees Bis chadepes $1.00 
By L. Lewin, M.D. 
SELECT EXTRA-TROPICAL PLANTS .0c.cccccccsssccssesecestssncsevescsveacnees 1.50 


By Baron Ferd. von Mueller. 








GHORGE S. DAVIS, 


Medical Publisher, 
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Therapeutic Gate 
| A MONTHLY JOURNAL 
. —or— 


General, Special, and Physiological Therapeutics. 


| 
7 GENERAL THERAPEUTICS, 
a 


H. A. HARE, M.D., 
Professor of Therapeutics in the Jefferson Medical College. 


SURGICAL AND GENITO-URINARY THERAPEUTICS, 
EDWARD MARTIN, M.D., 


i : Clinical Professor of Genito-Urinary Diseases, University of Pennsylvania. 


EDITORIAL OFFICE, 222 South Fifteenth St., Philadelphia, U.S;A. 





GEORGE 8S. DAVIS, DETROIT, MICH., U.S.A., 
OR 


714 Filbert Street, si eae ag Pa. 


’ Published on the Fifteenth Day of Every Month. 


SUBSCRIPTION PRICE, TWO DOLLARS A YEAR. 


EUROPEAN BRANCH: 
GEORGE S&S. DAVIS, MEDICAL PUBLISHER, 21 NORTH AUDLEY STREET, GROSVENOR SQUARE, LONDON, W. 
Subscriptions may also be sent to 
H. K. LEWIS, MEDICAL PUBLISHER, 136 GOWER STREET, LONDON, W. C: 





| 

Se a 

: | 4% Subscriptions and communications relating to the business management should be addressed to the Publishef, 
| 
| PRICE TO FOREIGN SUBSCRIBERS DIRECT, 10/-, POSTAGE PAID. 








Entered at the Post-Office at Philadelphia, Pa., as second-class mail. matter. 








CopyYricut, 1895, sy Gzorce S. Davis. 








——___—ERISTED BY r). B. LIPPINCOTT COMPANY, PHILADELPHIA. 


“Bee iene 22 and 23. 








En eS 


a ae 


Te 









2 , ‘ an ae sa éi re i ia is Fins 5 oe) Speed vn ne — . , 
e / . A arras Bret vos Pe ee et ty Se ees 
me y } eee. es Weal py ae wry mE y. Fee rf ote 


ae he fj v~ ay 
a vy. Me > “it 
¢ 


SYR. HYPOPHOS. C0., FELLOWS 

A « . ay 

| Contains the Essential Elements of the Animal Organization—Potash and Lime; 

The Oxidizing Agents—tron and Manganese ; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus ; the whole combined in thé form of 
a Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses the 


important properties of being pleasant to the taste, easily borne by the stomach, and 
harmless under prolonged use. 
It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has also 
4 been employed with much success in various nervous and debilitating diseases. 
; Its Curative Power is largely attributable to its stimulant, tonic, and nutritive proper- 
ties, by means of which the energy of the system is recruited. 


Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 


lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy ; 
hence the preparation is of great value in the treatment of mental and nervous affections. 
From the fact, also, that it exerts a double tonic influence, and induces a healthy flow of 
the secretions, its use is indicated in a wide range of diseases. 




































































NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr, Fellows, who has examined 
samples of several of these, finds that no two of them are iden- 
' tical, and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, in the property of retaining the strychnine in 
solution, and in the medicinal effects, 

As these cheap and inefficient substitutes are frequently dispensed in- 
stead of the genuine preparation, physicians are earnestly requested, when 
prescribing the Syrup, to write “ Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be ordered 
in the original bottles; the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can then be examined, and the genuine- 
hess—or otherwise—of the contents thereby proved. 













Medical letters may be addressed to 


Mr. FELLOWS, 48 Vesey Street, New York. 








. MP ER IAL IS EARNESTLY RECOMMENDED le 
aS a most reliable food for Infants — 

PS ENTK CHILDREN and Nursing - Mothers } 

ca for INVALIDS and Convalescents 


This and for DELICATE, and AGED ? * 
Persons. It is not a stimulant |} 

| Standard EC} nor a chemical preparation; but } 3 
Prepared a PURE, unsweetened FOOD {” 


' carefully prepared from the finest growths of wheat, on which | 
| PHYSICIANS CAN DEPEND in fevers and in all gastric and enteric | 
diseases. It is easily digested, nourishing and strengthening, assists | 
nature, never interferes with the action of the medicines prescribed | 
| and IS OFTEN THE ONLY FOOD THE STOMACH CAN RETAIN. 


A valuable aid in the treatment of the graver forms of gastric diseases.—The Prescription. 


IMPERIAL GRANUM is a good and well made powder of pleasant flavour. * * 
CONTAINS NO TRACE OF ANY IMPURITY.—The Lancet, London, Eng. 

Of the many preparations so highly commended by those who put them on the- market, 
the IMPERIAL GRANUM SEEMS TO HOLD THE FIRST PLACE IN THE ESTIMATION OF MEDICAL 
OBSERVERS.—<‘ The Feeding of Infants,’’ in New York Medical Record. 

*% ‘Physician’s-samples’ sent free, post-paid, to any physician—or as he may direct. > 
JOHN CARLE & SONS, Wholesale Druggists, No. 153 Water St., NEW YORK CITY, N. Y. 
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AN | ADMIRABLY equipped Institution for the : 


reception of chronic and convalescent patients sent 








by their - physicians f for treatment. Systematic Hydro- 


therapeutics, Valuable Mineral Waters, Electricity, 


Massage, _ Gymnastics, enjoyable surroundings, an 

Alma, Michigan. unsurpassed cuisine, with constant observation and 

: direction by experienced f physicians and trained 
E nurses are furnished.. No expense | has been spared to make this ] Institution strictly 


EE first-class in év ery - particular, and we are exactly as represented. 








f= AND THEIR FAMILIES 


A be: autiful | illus- 


= trated Brochure sent 


free. 


f Address 


THB 


Alma Sanitarium 6o., 


ALMA, MICHIGAN. 
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